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Key points 


The proposed new approach to assessing the - 
performance of healthcare organisations In 
England: 

aims to address issues that matter to nen 
the public, clinicians and healthcare managers 
emphasises improvement and better outcomes 
takes account of existing and new NHS targets 
and new standards for healthcare set by the 
Government | 
focuses in 2005/2006 on whether Siento | 
are getting the basics right, with more emphasis 
on development and improvement in future years 
uses information to ensure a targeted and 
proportionate approach to assessment 

aims to make assessment less of a burden for 
those being inspected, including by coordinating : 
work with other bodies carrying out inspection ; ] 
and regulation | | 
Starts to align assessments of the healthcare 
provided by the NHS with those of the 
independent sector, and to report our ee to 
the public in a similar way 





What is the role of the Healthcare 
Commission? 


Our role is to promote improvement in health 
and healthcare. We have a statutory duty to 
assess the performance of healthcare 
organisations, award annual performance 
ratings for the NHS and coordinate reviews 
of healthcare by others. 


What is this consultation document about? 


Assessment for improvement - Our approach 
sets out proposals for a new approach to 
assessing the performance of organisations 
that provide healthcare in the NHS and 
independent sector in England. 


We are consulting on our new approach until 
February 21* 2005. Following this, decisions 
will be made quickly so that healthcare 
organisations know how they are going to be 
assessed for 2005/2006. 


Why are we changing the current approach 
for the NHS? 


The current system of performance [or star] 
rating concentrates on performance in 
meeting the Government's targets for 
healthcare organisations — for example, 
waiting times to see a GP. These 
assessments will continue. However, the 
Government has now published a broader 
set of standards for all healthcare 
organisations and we also need to take 
account of these in assessing performance. 
The standards [see annex 4] cover issues of 


real concern to patients and the public, such 
as the safety, patient focus and clinical 
effectiveness of the healthcare organisation. 
They are more broad based than targets, 
giving a richer picture of how the healthcare 
organisation is performing. 


What are the objectives of our new 
approach? 


Our aim is that assessment of performance - 
and the information that is provided by the 
process — will promote improvements in 
healthcare in a range of ways. The new 
approach will help people to make better 
informed decisions about their care; it will 
lead to healthcare professionals developing 
and sharing better information on good 
practice; it will provide organisations with 
clearer expectations on standards of 
performance; it will enable managers to 
focus on areas of concern and learn from 
good practice; and it will tell the Government 
more about the quality and equity of services 
provided locally. 


Relevant assessments for those who use, 
and work in, healthcare 


To promote improvement, the system of 
assessment needs to measure and assess 
what really matters to people. This 
consultation will help us to improve the way 
in which we involve the public, patients and 
those who provide care, so that our 
assessments provide relevant, useful 

and robust information on what is 
important to them. 
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What are the principles of the proposed 
approach? 


Our new approach reflects the Government's 
principles on the inspection of public 
services. 


Central to this approach is the need to make 
assessment less of a burden for those being 
inspected. Some previous reviews of the 
NHS’s performance involved large teams of 
inspectors spending several days on site, 
and imposed obligations on trusts to collect 
large volumes of data, occupying teams of 
their staff - for example, review teams of 
eight to ten people spending six days 
inspecting and requiring more than 50 
different sets of documents. 


The new approach will be different. It will 
not involve large teams of inspectors 
routinely visiting organisations, and it will 
not require the large collection of data as a 
matter of routine. 


We will make better use of the information 
readily available to us to target our 
interventions to where there is cause for 
concern. Our interventions will be robust 
where standards are slipping. But, when 
organisations have demonstrated good 
performance and effective leadership, our 
assessments will have a ‘lighter touch’. 


What will we be assessing? @ 
e 
We will assess performance in relation to the 
Government's standards - common to all 
healthcare organisations - and to existing 

and new targets which the NHS is expected 


to achieve. 
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In 2005/2006, we intend to concentrate on 
assessing the compliance of NHS 
organisations with the core standards. But, 
as public confidence grows that core 
standards are being met, we will focus more 
and more on assessments of developmental 
standards that promote continuous 
improvement. 


We have developed draft material on the 
standards, including prompts which trust 
boards may wish to consider, and sources of 
information on performance. This material is 
‘work in progress’ that is being developed 
with the help of patients, clinicians and 
managers. 


We recognise that for some types of 
healthcare services and organisations — for 
example, mental health, ambulance, 
learning disability and primary care trusts 
(including their role in commissioning) - the 
current standards and targets need to be 
interpreted in ways that make them specific 
to the needs of individual organisations, to 
capture the issues which really matter to 
them and their patients. We will be 
discussing with these organisations, and 
their patients, what more we can do to 
measure what matters. 


The assessments that we make of the 
performance of NHS trusts are designed to 
help us to answer two questions: 

is the organisation getting the basics right? 
is it making and sustaining progress? ; 
To answer these questions we propose a 

system of assessment with several 

components to be assessed and reported 

on separately. The components will be 


brought together for each trust’s annual 
performance rating. 


Compliance with core standards 
Existing targets = 
Use of resources i 


Regulatory findings - 


New national targets - 


The framework of assessment 


Getting the basics right = 


Annual review and rating 


Making and sustaining 


Local targets’ a} 


Progress in meeting 
developmental standards’ 


1. Getting the basics right 

Core standards? are the standards that need 
to be met to ensure that services are of a 
safe and acceptable quality. In 2005/2006, we 
will concentrate on looking at how well core 
standards are met. We will: 


e require trusts to make public declarations on 
the extent to which their organisation meets 
the core standards. We will expect these 
declarations to include the views of patients 
and other partners in the local health 


community. We will check them against other 


available information and follow up where 
there are concerns 

e assess trusts’ performance in meeting the 
existing targets that all NHS organisations 
are expected to meet in 2003-2006 


‘We will pilot the approach on local targets in 2005/2006 and 
not use local targets in the 2005/2006 annual rating. 


? Assessments on progress against developmental standards 
will be phased in over time. We are currently piloting and 
developing a number of reviews which could contribute to 
assessment in 2005/2006. We will set out details on which 
reviews will contribute to 2005/2006 ratings after the 
consultation and evaluation of the pilots. 


* National standards, local action: health and social care 
standards and planning framework 2005/2006 - 2007/2008. See 
www.dh.gov.uk/publications or telephone 08701 555 455. 


progress 


e review trusts’ use of resources and the value 


for money that they provide 


e use other regulatory findings from the 


Healthcare Commission, other regulators 
and recognised independent reviewers as 
part of the assessment 


2. Making and sustaining progress 
Developmental standards point to the 
improvements that the Government expects 
all trusts to make to improve the quality of 
care and treatment provided. We will develop 
our proposals for assessing improvement 
with reference to the developmental 
standards from 2005/2006. We will: 


assess the performance of NHS trusts in 
working towards new national priorities and 
targets for improved outcomes and better 
experiences of healthcare for patients 
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¢ over time, assess the performance of NHS 
trusts in working towards local targets 

¢ carry out improvement reviews which will 
assess the quality of healthcare by reference 
to developmental standards from a range of 
starting points. These reviews will be 
particularly concerned with the patient's 
experience across and between healthcare 
organisations 


3. Providing an annual performance rating 
We will publish our assessment of each 
component of the system of assessment. We 
will endeavour to ensure that all 
assessments are in a user friendly format. 
Assessments should, over time, provide a 
richer picture of the services provided by 
trusts. We also have a statutory duty to 
provide an annual performance rating for 
each NHS organisation. 


What is our approach towards the 
independent sector? 


Our aim is to align assessments of the 
healthcare provided by the NHS and the 
independent sector. The care of patients is 
increasingly provided by a combination of 
NHS and independent services. We need to 
coordinate our approach to assessing 
performance and report our findings to the 
public, so they can be sure standards are 
being met in both sectors. 


In 2005/2006, we will move to a more risk 
based approach to inspection of the 
independent sector. From 2006/2007, we 
expect that, subject to legislation, we will 
assess independent healthcare by reference 
to the same core and developmental 
standards as apply to the NHS. 
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How to get involved in the consultation 


Over several months, we have been working 
with a range of stakeholders to develop our 
new approach to assessment. While the 
principles of this new approach are clear, we 
are serious about consulting on the details. 


Consultation is running for 12 weeks 

from November 29" 2004. It is open to 
everyone involved or interested in healthcare 
- from clinical groups, health service 
managers, independent healthcare 
practitioners and non-clinical staff to 
patients, carers and the public. 


We have produced a range of consultation 
materials, including this document, a 
Supporting booklet entitled Understanding 
the standards, and a summary for patients 
and the public. 


These materials and additional supporting 
information are available on our website - 
www.healthcarecommission.org.uk. 

They are also available in hard copy. Call us 
on 0845 601 3012 and we'll post them to you. 


To support this consultation process, we 
will also be running events across England. 
Some of these events will be hosted by us, 
but the majority will be hosted by other 
organisations. Details are available on 

our website. 


You can provide feedback in several ways: 
complete and return the questionnaires 
attached to each of the consultation 
materials (online or in hard copy) 

come along to one of our events 

write to Consultation, Healthcare 
Commission, FREEPOST LON 15399 
London EC1B 1QW 


We are looking forward to hearing from you. 
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promote improvement in Fealth and healthcare i In 
England. This document, Assessment for ee 
improvement - Our approach, describes: 
1) how we propose to assess the performance of —s_— 
healthcare organisations so as to poe | 
improvement , 
_ 2) the way in which those assessments will help 
to determine annual performance ratings for 
NHS ede including NHS foundation ; 
trusts — | 





Assessments of performance - and the 
information provided by assessments - can 
promote improvement locally. They help: 


individuals to make informed decisions about 
their care and the choices that they face 
local communities to work effectively to 
ensure local accountability for services and 
to ensure that services reflect local needs 
health professionals to develop and share 
information on good practice and to develop 
clearer expectations on standards of 
performance 3 

managers to focus on areas of concern and 
draw lessons from good practice 
Government to find out more about what is 
really happening locally 


We are consulting on these proposals from 
November 29" 2004 to February 21* 2005. We 
would like your views on how effective you 
believe our approach to assessment will be 
in promoting improvement that will benefit 
everyone who uses and works in healthcare. 
As soon as possible after the consultation, 
we will announce how we will carry out our 
assessment from 2005/2006. 


About the Healthcare Commission 


The Healthcare Commission must meet the 
obligations placed on it in the Heaith and 
Social Care (Community Health and 
Standards) Act 2003. Our main duties in 
England are to: 


assess the management, provision and 
quality of NHS healthcare [including public 
health) 

review the performance of each NHS trust 
and award an annual performance rating 
publish information about the state of 
healthcare 

consider complaints about NHS 
organisations that the organisations 
themselves have not resolved 


¢ promote the coordination of reviews and 
assessments carried out by others 

e regulate the independent healthcare sector 
through registration, annual inspection and 
enforcement 

° carry out Investigations of serious failures In 
the provision of healthcare 


Earlier this year, we announced the goals we 
want to work towards‘. Our main goal, in 
keeping with our statutory responsibility, is to 
promote improvement in health and 
healthcare. Specific goals for 2004 to 2008 are 
to ensure that the public, patients and 
providers of healthcare have: 


the best possible information about health 
and healthcare, available as widely as 
possible 

a fair, thorough and timely complaints system 
a proportionate and coordinated regime of 
assessment 

a similar approach to assessment irrespective 
of provider 

an inspectorate that sets world class 
standards 


Although our duty to carry out an annual 
performance rating does not extend to 
independent healthcare organisations, we are 
working towards a common framework of 
assessment for all healthcare organisations 
(see chapter 7). 


The proposals in this document address our 
legal obligations in assessing and reviewing 
(and for the independent sector, regulating) 
health and healthcare [including the duties 
placed on us by the Race Relations 
(Amendment) Act) and are focused on 
meeting many of our strategic goals. Not all 
of our responsibilities, however, are covered 
in this document. 


Our proposals relate to England. The 
Healthcare Commission also has certain 
duties in respect to Wales, mainly relating to 


“ Healthcare Commission Corporate plan 2004/2008 
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national reviews and to our annual state of 
healthcare report which covers England and 
Wales. However, local inspection and 
investigation of NHS bodies in Wales rests 
with the Healthcare Inspectorate Wales, 
while the Care Standards Inspectorate Wales 
inspects those organisations providing 
independent healthcare. 


The environment we work in 


Meeting the needs of different audiences: 
Patients are individuals, all with different 
needs, preferences, rights and entitlements. 
We know that some individuals and groups 
are less able to assert their rights. By 
looking at services through the eyes of such 
groups, we expect to promote greater 
equality in access to services and a higher 
quality of services that are personal and 
appropriate to individual patients. 


The audiences for our assessments include 
the public, patients, clinicians, healthcare 
managers and the Government. The 
expectations of the different groups need to 
be balanced. For example, patients and the 
public experience healthcare themselves, 
hear from others about their experiences and 
receive information from the media. They 
may be concerned about particular issues or 
services, wanting reassurance and looking to 
the Healthcare Commission, as a watchdog, 
to inspect all aspects of healthcare 
organisations. 


Managers and clinicians who work in 
healthcare may have different expectations. 
Some may prefer us not to intervene. Some 
welcome our assessment, seeing that things 


get done in an organisation when it is subject 


to inspection. Others want us to measure 
what matters to them, not Government's 
targets and standards. The performance (or 
star) rating currently applied to most NHS 
organisations are seen by someasa 
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powerful tool for improvement, while others 
see them as intrusive and irrelevant. 


We want clinical professionals to understand 
our objectives and to help to develop our 
proposals. Their work is fundamental to the 
quality of care and they are the people who 
deliver improvement. Our assessments must 
use their expertise and examine areas that 
they see as important. We need to involve 
clinicians in developing the elements by 
which we assess services, the way that we 
carry out assessment and the areas of care 
that we should prioritise in our reviews, to 
ensure that assessments measure what 
matters to clinicians as well as to patients 
and managers. 


We want all who use or provide healthcare to 
feel that our assessments of performance 
measure and assess what they believe is 
important. We also aim to feed back the 
findings from our reviews in ways which can 
help all to continue to improve the delivery of 
service. 


All of us have the shared goal of delivering 
better health and healthcare and we need to 
work together to achieve that goal. 


Changing policies: Health and healthcare 
services are changing all the time. 
Substantial investment has been made to 
keep improving the quality of health and 
healthcare. This year, expenditure in the 
NHS in England is more than £67bn, and will 
rise to around £90bn by 2008. We will all see 
changes to the way in which services for 
health and healthcare are provided and 
organised in the future. For example: 


patients will receive services from an 
increasingly diverse range of NHS and 
independent providers 

patients will have the right to choose from 
any healthcare organisation that meets the 
Government's standards 


e by 2008, the Government expects all NHS 
organisations to have the opportunity to 
become NHS foundation trusts 

e more decisions are being made at the point 

where services are delivered in the NHS, 

with general practices commissioning care 
and services which are tailored to the 
specific needs of patients 

the Government has just published its 

proposals on improving the health of the 

population, placing new duties on providers 
of healthcare and others to take more 
account of improving our health and 
wellbeing | 


We must recognise that traditional patterns 
of healthcare are changing, along with the 
roles and responsibilities of those using and 
providing services. 


National standards: National Standards for 
better health (see annex 1) have recently 
been established by the Government. 


National standards, local action was published 


in July 2004 after consultation. The 
Healthcare Commission will assess the 
performance of NHS organisations by 
reference to these standards. These 
standards, including national targets, will be 
the foundation for all our assessments. We 
will take them into account at every step. 


A new approach to assessment 


We must ensure that: 


basic standards are being met for everyone 
in our community 

improvements are always being sought, and 
that healthcare services provide value for 
money 

we bring together relevant information on 
the performance of providers of healthcare 
and make it available to patients and 
clinicians, so that we can all make better 
informed decisions 


We have drawn from the experience of 
others to develop a new approach to 
assessment. The following sections of this 
document set out our principles and 
approach from 2005/2006: 


chapter 2 sets out the principles we have 
used for our framework of assessment 
chapter 3 introduces its main features 
chapters 4 and 5 cover the two main parts - 
‘getting the basics right’ and ‘making and 
sustaining progress: 

chapter 6 deals with the overall annual 
performance rating 

chapter 7 covers how we will assess 
independent healthcare 

chapter 8 explains how to respond to our 
proposals 


Questions 
Ensuring that assessments are relevant to 
those who use, and work in, healthcare: 


Will our proposals ensure that we engage 
effectively with patients, the public and 
healthcare professionals? Are there other or 
different steps we should be taking? 


Are we Ee what really matters: 


for patients aad the public’ 

for clinicians? 

for different types of ealacare 
organisations? 


Is there anything else that should be 


included in our proposals? 


, How often should we present our findings 


and what format would you find most useful? 


Assessment for improvement Our approach 11 






2 Guiding principles for the new 
approach to assessing performance 


1. Promote improvement and focus on 
outcomes 


This is our fundamental objective. Our focus 
must be on positive outcomes and the right 
for all patients, users of services and the 
public to improve their health and to have 
good healthcare. For us, this means: 


e ensuring that, where we make a judgement 
that things have gone wrong, we monitor 
progress to ensure that they are put right 

e emphasising steps to improvement and 
Supporting continuous improvement, rather 
than reviewing and criticising the past 

e placing equal emphasis on preventing 
disease and promoting health, as on 
healthcare 

e making a long term commitment to 
improving health and healthcare by following 
up and monitoring changes over time 


2. Take the perspective of the public and 
patients 


We will ensure that: 


e assessments reflect the expectations and 
concerns of the public and patients 

e the results of assessments will be provided 
in a clear way so that they can help people 
make good decisions and choices about 
healthcare 

e assessments take into account how well 
services involve patients and the public 
locally in setting priorities and delivering 
services, and the ways in which patients 
experience services (the patient’s journey) 


5 Refer to the Prime Minister's Office of Public Services Reform 
Government's policy on inspection of public services, July 2003. 


* Under the Human Rights Act 1998, public bodies have a 
positive duty to have regard to the rights enshrined in the 
European convention on human rights. This is given legal force 
by the race relations, disability discrimination and sex 
discrimination acts, and by legislation on employment in 
relation to sexual orientation and religion and belief. 


e assessments check that organisations 
comply with legislation concerning human 
rights and equality’ 


3. Emphasise that healthcare organisations 
must assure themselves of the quality of 
their organisation 


The new standards make it clear that trusts 
and their boards have to assure themselves 
that they meet the core standards and are 
making progress in meeting developmental 
standards (see chapters 4 and 5).This 
responsibility, placed on trusts by the 
Government, has not been as explicit or as 
public in the past. 


4. Measure what matters for users, 
recognising the different types of 
healthcare organisations 


We must ensure that our annual review of an 
organisation's performance reflects the 
issues in each healthcare sector - for 
example, providers of mental health care, 
primary care organisations, ambulance, 
learning disability and acute services, and 
the role of commissioning by PCTs. Some 
components of the system of assessment, 
such as national targets, relate to a smaller 
part of the work of some sectors than 
others. Our ambition is to work towards 
providing a rounded view of performance in 
all sectors, as well as one that reflects the 
relevant issues in particular sectors of 
healthcare. 


5. Use information intelligently 


We will collect and use information that is 
useful to patients, the public and providers of 
healthcare in a way that avoids being 
burdensome. Our emphasis will be on the 
analysis, interpretation and sharing of 
information (we call this ‘intelligent 
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information’). Where possible, we will use referral to the Secretary of State for Health, 


existing sources of information and try only and, for foundation trusts, Monitor, may be 
to collect information that organisations applied if serious concerns about 
need and use to manage themselves. performance are identified. 


Information technology (IT) will help us to do 


this’. We aim to use information to: 
7. Work in partnership with other regulators 


e provide objective evidence to inform our 


judgements on the quality of health and We will work with other regulators to provide 
healthcare and value for money, analysing patients and the public with a richer picture 
trends over time and providing early of overall performance and to reduce 
warnings of problems unnecessary requirements arising from the 
e scrutinise the assessments that actions of a number of bodies. In June 2004, 
organisations make of their own 10 bodies concerned with inspection, 
performance regulation and audit in healthcare published 
e provide relevant, accessible and useful a Concordat. This aims to improve the quality 
information in a range of ways and coordination of inspections and to reduce 
the burden that they place on healthcare 
services. 
6. Assess performance, not manage 
performance Our assessments will take account of reviews 
carried out by other regulators and bodies 
Our role is to assess performance, rather with statutory powers. For example, we will 
than manage it. Healthcare organisations accept and Incorporate the assessments 
manage their own performance, taking from the clinical negligence scheme for 
account of our findings. We recognise that trusts (CNST) into our work. 
the requirements of performance 
management can mean that the desire to We need a clear relationship with Monitor, 
meet a particular target in one area may the independent regulator of foundation 
sometimes create problems in another. We trusts. This will recognise that our roles are 
will be alert to such issues. distinct but that we work within the same 
system. Monitor is responsible for ensuring 
We will develop a risk based and graduated that foundation trusts operate within the 
approach to intervention. Many issues will be boundaries detailed in their authorisation 
resolved through brief contact with senior specifically meeting financial, governance 
staff in a trust. Formal visits and inspection and mandatory service requirements. The 
will be the exception rather than the rule. Healthcare Commission is responsible for 
assessing the quality of the performance of 
In cases where we have serious concerns all NHS organisations, including foundation 
about performance, we will carry out a trusts. We will continue to cooperate to 


formal investigation. This will be focused on ensure we complement each other, without 
understanding what is going wrong and why, compromising our legal responsibilities. 
and agreeing an action plan for 

improvement. Special measures, such as 


” Our strategy for developing intelligent information will be 
published shortly in collaboration with the National 
Programme for IT and the proposed new national health and 
social care information centre. 
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8. Target our work, allowing healthcare 
staff to do their work 


We are determined to make assessment less 
of a burden for those being inspected. We 
want people providing care to spend their 
time looking after patients, not getting new 
information for us. At the same time, we 
want to provide an appropriate level of 
confidence for the public in the quality of 
services that they receive. 


Some previous reviews of NHS performance 
routinely involved large teams of inspectors 
spending several days on site, and imposed 
obligations on trusts to collect large volumes 
of data, occupying teams of their staff. For 
example, teams of eight to ten people 
Spending six days inspecting and requiring 
more than 50 different sets of documents. 


Our new approach will not involve teams of 
inspectors visiting all organisations every 
year. We will make better use of the 
information available to us to target our 
interventions where there is cause for 
concern. Our interventions will be robust 
where standards are slipping. But, when 
organisations have consistently 
demonstrated good performance, our 
intention will be to rely on the effective use 
of information and good local intelligence 
rather than on formal visits and inspections, 
to ensure that standards are being improved. 


9. Ensure that our people do the right 
things in the right place 


Our staff have a wide range of skills and 
experience. Our proposals represent a new 
way of working. We will seek to. ensure that 
we make the best use of the talent available 
to us and that our staff are well trained and 
developed, with the competence to apply 
sound judgments. 


Our assessments also need to be sensitive to 
local circumstances. We will not presume to 
be able to understand local issues from one 
national base. From early 2005, we will have 
staff based locally who will: 


e work with healthcare organisations, their 

partners, patients, community groups and 

the public so that we are aware to local 

issues 

provide (and receive) evidence for making 

assessments 

e enable us to coordinate regulation, making 
the Concordat work locally 

¢ be involved in the whole process of 
assessment 


10. Deliver robust judgments through open 
and fair processes 


The way in which we work, and are seen to 
work, is essential to our success. Our 
judgments must be robust, fair and timely. 
We will: 


e publish guidance for healthcare 
organisations on our assessments In 
advance, so that they can understand our 
processes and how we propose to reach 
judgements 

e ensure that our judgements are based on 
strong evidence 

e offer organisations the opportunity to 

discuss draft assessments 

enable healthcare organisations to challenge 

our assessments through a formal appeals 

system 

e learn from experience in improving our 
systems and methods of assessment 
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11. Ensure our process of assessment 
provides value for money 


Inspection and regulation of any kind has 
costs. Resources spent on assessment must 
be justified in terms of the benefit provided. 
Therefore, we will assess the cost of our 
activities, including the cost for healthcare 
organisations, to demonstrate our added 
value. We will put processes in place to 
collect our own costs for each type of 
assessment, as well as to assess costs for 
trusts. 


We also need to measure the benefits of our 
assessments in relation to costs. Such an 
approach is very challenging. The link 
between our intervention and positive 
outcomes is not straightforward, and it will 
take time. We will conduct research on the 
benefits and examine how far our 
expectations of the systems of assessment 
are being met, including collecting feedback 
and commissioning opinion research on the 
perceptions of patients, local people, 
clinicians and managers. 
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3 Overview of the new approach to 





assessment 


Standards and targets 


National standards, local action details a set 
of common requirements for all healthcare 
organisations. The standards are designed to 
cover the full range of healthcare, including 
prevention of illness and disease and the 
promotion of health. They cover the 
performance of individual organisations and 
how well they work together. They provide a 
strong foundation for assessing performance 
on what matters to the public, patients and 
healthcare professionals and to measure 
what is of value. The standards are grouped 
around seven domains: 


safety 

clinical and cost effectiveness 
governance 

patient focus 

accessible and responsive care 
care environment and amenities 
public health 


Each domain is divided into core and 
developmental standards. 


Healthcare organisations must meet core 
standards, which describe services of a safe 
and acceptable quality. Contained within 
these core standards are several existing 
targets that trusts are expected to meet 
before 2005/2006 or which need to be met 
during the period to 2007. 


The standards also require healthcare 
organisations to meet developmental 
standards, to work towards continuous 
improvement in the overall quality of care. 
These standards include a requirement to 
comply with national service frameworks 
and National Institute of Clinical Excellence 
(NICE) guidance. To support progress 
towards developmental standards, the 
Department of Health has set new national 
targets to be achieved in the coming years. 


Annexes 1, 2 and 3 provide a summary of 
both the core and developmental standards 
and targets. 


Taking account of standards in assessing 
performance 


During the consultation period, we will seek 
the views of those who use and provide 
services on how we identify and assess what 
really matters in taking account of the 
standards in assessing performance. 


In consultation with patients, clinicians and 
managers, we have started to develop draft 
material, which may provide guidance for 
organisations in thinking through their 
approach to the standards [see annex 4 and 
the Healthcare Commission website - 
www.healthcarecommission.org.uk}. This 
material covers: 


identifying the measurable elements of the 
standards 

the key issues or prompts which trusts may 
wish to consider in satisfying themselves that 
they meet the core standards 

the most relevant indicators to be used for an 
initial check on performance and outcomes 
for each of the core standards 

the value and ways of developing frameworks 
for each domain of the standards, which set 
out the main steps in moving from 
‘satisfactory performance’ on the core 
standards to very good performance’ on the 
developmental standards 


Components of the new system of 
assessment 
The assessments that we make of the 


performance of NHS trusts are designed to 
help us to answer two questions: 
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e is the organisation getting the basics right? 
e is it making and sustaining progress? 


To answer these questions, we propose a 
system of assessment with a range of 
components. Each component: 


e will be assessed and reported on separately 

e will trigger follow up action as appropriate 

e will inform the annual performance rating 
for each NHS organisation 


Getting the basics right 


Compliance with core standards = 


Existing targets 1 ee 
Use of resources : 3 
Regulatory findings ; 4 


New national targets Her | 


Local targets + Ree 


Progress in meeting 
developmental standards _ 13 





In 2005/2006, our focus will be on assessing 
the performance of NHS trusts in complying 
with the core standards’. 


Chapter 4 outlines how we propose to assess 
NHS trusts’ compliance by: 


e requiring each trust to make public 
declarations to their local communities on 
the extent to which they meet the core 
standards. This declaration will have to 
include the views of patients and other 
partners in the local health community. We 
will check whether declarations are 
consistent with other available information 
on atrust’s performance and on the 
outcomes being achieved, and follow up 
where there are concerns. We will also 
conduct unannounced spot checks of the 
evidence used by trusts in their declarations 


* “Meeting the core standards is not optional. Healthcare 
organisations must comply with them from the date of 
publication of this document,” National standards, local action, 
Department of Health, July 2004 
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e assessing their performance against the 
existing targets that all NHS organisations 
are expected to meet in 2003-2006 

e reviewing their use of resources and value 
for money 

e using other regulatory findings from the 
Healthcare Commission, other regulators 
and recognised independent reviewers 


Making and sustaining progress 


Developmental standards signal the 
improvements that the Government expects 
all NHS trusts to make to improve the quality 
of the care and treatment that they provide. 
Chapter 5 introduces our proposals for 
assessing improvement with reference to the 
developmental standards. We propose to 
introduce these forms of assessment from 
2005/2006. The work will involve: 


assessing the performance of NHS 
organisations in working towards national 
priorities and new targets for improved 
outcomes and improved experience of 
healthcare by patients 

assessing the performance of NHS 
organisations in working towards local 
targets. We will pilot this work next year but 
assessments of local targets will not be used 
in the 2005/2006 rating 

carrying out improvement reviews. These 
will include examining performance ina 
particular domain of the developmental 
standards (starting with safety, governance, 
access and public health) and reviewing 
outcomes from the patient's viewpoint in 
relation to services provided across 
healthcare organisations. A priority is to 
develop a way of using an assessment of the 
quality of their leadership and organisational 
capacity to judge their ability to sustain 
improvement and make progress in meeting 
the developmental standards on governance. 


We are currently piloting and developing a 
number of improvement reviews (see annex 


8), which could contribute to assessments in 
2005/2006. Subject to progress, we propose 
to introduce assessments gradually in 
2005/2006. We will announce which reviews 
will contribute to the 2005/2006 ratings after 
this consultation and the evaluation of the 
pilots. 


Rating performance 


We are proposing new ways to describe the 
ratings of NHS organisations to replace the 
current descriptions of zero, one, two or 
three stars. 


Our proposal is for a standard five point 
scale for rating the various components of 
the assessment framework. This will 
normally be: 


very good performance 

good performance 

satisfactory performance 
unsatisfactory performance 

serious concerns about performance 


For assessments on getting the basics right, 
the maximum score a trust can achieve will 
be ‘good performance’. For assessments on 
making and sustaining progress, the full five 
point scale will be used. 


The assessment of leadership and 
organisational capacity will also use a five 
point scale. But, because this assessment is 
forward looking, different descriptions are 
needed on the five point scale. We are 
proposing a range from ‘very good’ prospects 
to ‘serious concerns’ about prospects. This is 
described further in annex 5. 


The scale is compatible with scales of 
assessment used in local government and 
proposed by Monitor and will, where 
relevant, take account of their ratings. 


Providing an overview of overall 
performance in an annual review 


Each form of assessment that we propose 
should provide evidence for the annual 
review and performance rating of NHS 
organisations. Chapter 6 sets out our 
proposals for rating each organisation's 
performance on the different components of 
assessment to provide an overall annual 
performance rating. 


Timetable for taking forward the new 
system of assessment 


Over time, our focus will shift from getting 
the basics right towards assessment that 
promotes development and improvement. 

In implementing these proposals, we will 
take a different approach on getting the 
basics right from getting better and building 
the capacity to improve further. The latter 
system will take longer to develop. This 
means that: 


our assessments of performance in relation 
to core standards, existing targets and use of 
resources will be introduced for all NHS 
organisations in 2005/2006, drawing on 
assessments by other regulators and other 
information 

our assessments of improvements in 
performance in relation to new national 
targets will also apply to all relevant 
organisations in 2005/2006 

assessments in relation to developmental 
standards will be implemented for some 
NHS organisations in 2005/2006 and 
developed further in the following years 
assessments in meeting local targets will be 
piloted, but will not be used for the rating in 
2005/2006 


Assessment for improvement Our approach 21 


Some elements of our assessments will be 
introduced at different times for different 
types of NHS trusts. Annex 6 offers a guide 
to which elements we propose should 
contribute to a trust’s performance rating in 
2005/2006 and which elements may be 
introduced from 2006/2007. 


After this consultation, we will write to each 
NHS trust to confirm which forms of 
assessment will apply in 2005/2006. 


We have also developed a timetable for the 
2005/2006 annual review and the 
performance rating for each NHS 
organisation. The timetable aims to offer 
NHS organisations a useful guide as to how 
and when we will address each component 
of their annual review and performance 
rating. Our current working assumptions are 
attached at annex 7. | 
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extent to which trusts are getting the basics 
right. There will be four components to this: 

_ requiring trusts to make public declarations on 
how far their organisation meets the core 
standards, with appropriate checks and balances 

_ to ensure public confidence in the accuracy of 
those declarations | 
assessing their ability to maintain levels of 

service by reference to existing targets 


__ reviewing their use of resources and the value for 


» money that they provide 
= .USINg other regulatory findings where 
| PPPrOP EES: | 





Compliance with core standards 


The framework of assessment 










Existing targets = 
Getting the basics right - 
Use of resources 


Regulatory findings - 
New national targets - 


Making and sustaining 


Local targets progress 


Progress in meeting 
developmental standards 


Within Standards for better health (annex 1}, 
there are 24 core standards, describing the 
minimum acceptable level of service that all 
NHS organisations must provide. We believe 
these are the basics that all trusts should be 
achieving. Our assessment will provide an 
overview of how far NHS organisations are in 
fact doing this. We expect most to be 
meeting the basics, or to have plans in place 
to ensure that they soon will. 


Our approach to the core standards builds on 
the responsibility of trust boards to ensure 
that their organisation meets each of the 
standards. 


The starting point for our assessment will be 
a requirement for trust boards to make 
public declarations to the communities that 
they serve - and to the Healthcare 
Commission - on the extent to which their 
organisations meet the core standards. 
Trusts will have to include the views of the 
local health community in their declaration. 
As a minimum, this should include strategic 
health authorities, local authorities and 
patient forums. We will provide guidance on 
what needs to be declared and carry out 
checks to establish any areas of possible 
concern which would need to be followed up. 


Many trusts already make public 
commitments to their communities. 
However, we intend that a specific 
declaration on the core standards should 
become an important part of the local 


accountability of trusts. In order to make 
such a declaration, trust boards will need to 
have systems to assure their compliance 
with the core standards. We anticipate that 
many trusts will wish to integrate these 
systems into existing processes of assurance 
designed to support their annual statement 
on internal control. 


Scenario - compliance with core standards 


St Somewhere’s Hospital Trust was 
preparing to make its annual declaration on 
performance in meeting the core standards. 
The Healthcare Commission had raised 
some concerns about the level of cleanliness 


‘in the hospital from recent complaints and 


patient surveys. Throughout the trust, the 
level of hospital acquired infection was not in 
line with Government targets. The trust 
consulted its patient and public involvement 
forum who reinforced this concern. 


The Healthcare Commission discussed the 
issue with the trust’s Chief Executive and her 
team, informing them that the trust needed 
to take urgent action. If it did not, the 
Commission would have no option but to give 
the trust a rating of ‘serious concerns’ in 
relation to the core standard on cleanliness 
and to rate it ‘unsatisfactory’ in meeting the 
existing target to reduce hospital acquired 
infection. 


The trust, in consultation with the patient 
and public involvement forum, responded 
energetically, producing and implementing 
an action plan. This was done in time to 
update its declaration. At a local level, the 
Commission will monitor further 
improvements, particularly through data on 
hospital acquired infection, patient surveys, 
complaints and staying in touch with the 
patient and public involvement forum. 


Our assessment of a trust’s compliance with 
the core standards has five steps. 
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Step 1: It is for trusts to ensure that they 
meet the core standards. We will issue 
guidance as soon as possible after this 
consultation on how we will judge 
compliance with each of the core standards, 
and on the systems that we expect trust 
boards to have in place to assure themselves 
of their compliance. 


Step 2: We expect that in September we will 
require each trust board to make a 
declaration on the extent to which its 
organisation meets the core standards. The 
declaration will need to incorporate two 
important checks: 


the views of internal and external auditors 
on the methods by which the trust board has 
arrived at its conclusions 

the views of partners in the local health 
community, including the strategic health 
authority, the local authority overview and 
scrutiny committee, and patients’ forum, on 
the extent to which the trust is meeting core 
standards 


Step 3: We will check whether trusts’ 
declarations are consistent with other 
available information, such as surveys and 
information received from other regulators 
(see annex 4 for a list of sources of 
information). For example, if a trust has 
declared it will meet the standard on safety, 
we will look at relevant outcome information, 
such as MRSA rates. 


Step 4: Where we are concerned that a core 
standard is not being met, we will approach 
the trust for further evidence. On the basis of 
this, we will judge whether there has been a 
failure to meet the core standards. 


At the same time, we will require additional 
evidence on compliance from some trusts, 
selected at random. We will involve groups of 
patients and the public in this step. These 
checks will make it clear to every trust that 
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they may be required to support their 
declaration with evidence. 


Step 5: On the basis of the trust's own 
declaration and our subsequent checks, we 
will classify the trust's compliance with core 
standards using the lower four categories of 
our standard five point scale: 


Category Applies 
Very good performance - 
Good performance © 
Satisfactory performance = 
Unsatisfactory performance ° 

® 


Serious concerns about performance 





A rating of good’ would be applicable to 
trusts judged to have complied in all relevant 
respects with the core standards. Where 
limited failures in compliance have been 
recognised by a trust and are being put right, 
we will classify performance as ‘satisfactory’. 
Major failings, including those the trust 
board has failed to recognise or act on, will 
lead to a classification of ‘unsatisfactory’ or, 
in the worst cases, Serious concerns”. 


Existing targets 






Compliance with core s 


Use of resources 
Regulatory findings ae “- 


New national targets 4 


Local targets 
Progress in meeting oe 
developmental sranaans a 
Be Eee ee Seo 7 eae Te ere 
National standards, local action identifies 20 
targets to which the NHS has existing 
commitments [see annex 2]. These comprise 
nine targets that trusts are expected to meet 
before 2005/2006 and 11 that need to be met 


at various stages up until 2007. All are 


* Avery small minority of declarations may have been intended 
to mislead. We will take serious and public action where we 
find this. 


identified as part of the core standards”, 
emphasising the Government's expectation 
that all of these targets will remain priorities 
for the NHS. Only a subset of targets is 
relevant to any given type of trust. In spring 
2005, we will advise trusts which set will be 
used in their assessment. 


Our approach to assessing trusts’ 
performance in meeting these targets will be 
broadly similar to the current star rating 
system. The precise definitions of the 
indicators to be used to assess performance 
in relation to the targets will be made 
available to trusts in spring 2005. Where 
indicators are already part of the current 
system of performance rating, only minor 
changes to current definitions are 
anticipated. 


For each indicator, we will assess a trust's 
performance in relation to the target. The 
current system of performance rating has 
been criticised for failing to sufficiently 
acknowledge improvements in performance 
that a trust may make within a year. Our 
annual assessment of performance will 
reflect improvements over the year, although 
only complete achievement in meeting 
targets will achieve the highest rating. 


We will combine the results for the individual 
indicators using a Set of rules that will lead 
us to classify performance in relation to the 
existing commitments, using one of the four 
relevant standard categories. 


As different numbers of targets are relevant 
to different types of trusts, the rules will vary 
between types of trust. In 2005/2006, we 
propose treating commitments to be 
achieved before March 2006 differently to 
those to be achieved by the end of 2006. The 
latter will represent new priorities for the 
NHS, and our definition of satisfactory may 
need to reflect the fact that we will be 
assessing improvement in performance, 


” Specifically, standard C7f 


rather than maintenance of targets already 
met. The definitions of the rules we will use 
will be published in due course. 


Scenario - meeting targets 


Miss X, whose mother died of breast cancer, 
had found a lump in her breast. She was 
particularly worried because her mother’s 
disease had not been diagnosed early and 
then she had to wait for treatment. 


She contacted the local patient and public 
involvement forum, which suggested that it 
would be worthwhile to contact the 
Healthcare Commission for advice. She 
logged on to its website to find out how long 
she would have to wait for an appointment at 
a breast clinic. She was relieved to see that 
both of the nearby hospitals were meeting 
their existing commitments to see all 
referrals for cancer within two weeks and 
took no longer than two months from the 
time of an urgent referral to provide 
treatment. Even better, she discovered that 
one of the hospitals was meeting a local 
target on offering an out of hours 
counselling service for all women with 
breast cancer. 


She went to see her GP later that day, who 
referred her for an urgent appointment. She 
explained that she would like to go to the 
hospital with the counselling service and he 
was able to book her into the clinic on the 
spot. 


Assessment for improvement Our approach 27 


Use of resources Using the results of other regulatory 
findings 


i 
a 
i 
i 
i 
: 
Fi 
i 


per eae 





Sasbbonats 





a us a 

One of the core standards in the domain of 

governance requires healthcare We will use the findings from other 
organisations to ensure that their financial organisations involved in review, inspection 
management achieves economy, efficiency, and regulation, and from other reviews that 
effectiveness, probity and accountability in we carry out, in our annual review and 

the use of resources. The use of resources in performance rating of each NHS trust. This 
a trust influences its ability to maintain and is part of our statutory role of coordinating 
improve services. Therefore, we propose to inspection in healthcare. 


make a review of trusts’ use of resources as 
the third element in assessing how far trusts Currently, the star rating system does not 


are getting the basics are right. The take account of, for example, an adverse 
assessment will ask: finding against an organisation by another 
statutory body, such as the Health and Safety 
e is the financial position adequate? Executive, or indeed, our own investigations 
e is financial management effective? into serious failings. 
e is financial governance effective? 
e is value achieved from the resources used? By using these findings, we will be able to 


present a more comprehensive picture of a 
Our assessment of the use of resources is an _ trust’s performance than has previously 
important illustration of the way in which we _ been possible. It will also allow us to avoid 


aim to integrate the findings of other the possibility of a trust being criticised by 
regulators with our reviews. We will make one organisation, while another gives it a 
our assessments using the results of work high performance rating. 

carried out by the Audit Commission's 

appointed auditors (for non foundation There are several types of review of 
trusts) and by Monitor (for foundation trusts). healthcare. Most come under one of the 
Both will provide the information as part of following categories: 

their existing work. We are working with 

these bodies so that we will be able to * reviews by bodies with regulatory powers, 


produce broadly comparable assessments of including the signatories to the Concordat 
the use of resources in both foundation and» peer reviews 
non foundation trusts. * reviews by others, including professional 


societies, patients’ groups and royal colleges 
As with the other elements of our review of 
getting the basics right, our aim will be to 
classify performance in one of four 
categories on the five point scale. 
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We propose to feed findings from these, and 
other reviews that we carry out, into our 
annual review of each NHS trust in an open 
and transparent manner. We will do this: 


e indirectly, for example, as evidence in 
establishing whether a trust has met the 
core standards, or in informing our 
improvement reviews 

e as direct contributions in their own right, 
when the review that it is supposed to use 
meets certain specific criteria 


We will clarify how we propose to handle 
other regulatory findings for assessment 
purposes by spring 2005. 
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0 Making and sustaining 
progress 


This chapter describes the activities that we 
propose, starting in 2005/2006, to assess 
progress made by NHS organisations in ensuring 
continuous improvement in the quality of care 
that people receive. The developmental standards 
are the starting point for these assessments. 
There will be three components to this approach: 
assessing progress In meeting new national 
targets 

over time, assessing progress In meeting local 
targets 

assessing progress in meeting developmental 
standards through a programme of improvement 
reviews, and considering how we could introduce 
defined improvement paths to chart improvement 
over time 





New national and local targets 





Hie 


required to work towards new national and 
local targets [see annex 3) designed to 
promote improvement. NHS organisations 
must work towards achieving 20 new 
national targets", covering four priority 
areas: 


¢ improving the health of the population 

© supporting people with long term conditions 
® access to services 

e the experience of patients and users 


We are working with the Department of 
Health and strategic health authorities to 
agree how the national target indicators will 
apply to each type of trust and what level of 
achievement is expected each year. Where 
appropriate, in 2005/2006 we will assess 
trusts by reference to their planned level of 
improvement for that year, which is intended 
to lead to full delivery of the new national 
targets. | 


Following this consultation, we will confirm 
how we will measure performance in 
meeting targets and how we will collect the 
information from trusts. We intend to use an 
approach similar to that used to assess 
delivery of existing targets, described in 
chapter 4. To achieve an overall,score on the 
annual rating of ‘satisfactory’ or better, a 
trust will need to achieve the planned 
delivery on the new national targets. 


" Some targets do not apply to all types of NHS trust. 





From 2005/2006, NHS organisations will be 


We intend, in time, to include an assessment 
of achievement in meeting both national and 
local targets. However, the process of setting 
local targets is new and there are significant 
issues to address to ensure consistency in 
assessment across the country and across 
sectors. We will work with NHS 
organisations as they set their first local 
targets, and pilot our approach to 
assessment during 2005/2006. We will not 
use local targets in the 2005/2006 ratings. 


Assessments of progress in meeting 
developmental standards 






a So 


Compliance with core stan 
Existing targets 


Use of resources re 
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The developmental standards take account 
of the increasing expectations of patients 
and the right of the public to expect extra 
investment of money in the NHS to lead to 
improvements in services. 


The developmental standards cover areas 
that many working in healthcare will see as 
something to aspire to. Through the system 
of assessment, we aim to set out an 
improvement path where organisations move 
from a basic level towards current best 
practice in performance. As we come to re- 
assess a particular aspect of healthcare, we 
will expect services to have improved, so a 
higher level of performance will be 
necessary to meet changing expectations. 
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Assessing each organisation's progress in 
meeting standards presents us with 
challenges. The developmental standards 
reflect the complexity of healthcare. Some 
have an organisational focus, others address 
the need for whole systems of healthcare to 
work together. Some require action to be 
taken at the point at which services are 
delivered, others still require services to be 
reorganised. We intend to work with those 
who use and provide services to develop 
effective ways to assess progress along the 
improvement path. 


Because of the complexity of the task, we do 
not think there should be a single approach 
to how we assess performance. Different 
standards require different approaches. All 
approaches must be based on the things that 
people who use and provide services tell us 
are Important. 


We are proposing a rolling programme of 
improvement reviews. These will enable us 
to make assessments exploring the quality 
of healthcare from a range of different, but 
inter-related, starting points, including: 


examining performance in meeting the 
developmental standards by reference to 
particular domains, starting with safety, 
access and public health. We will also give 
priority to work assessing performance in 
the domain of governance, given its 
importance to overall performance 
undertaking reviews of particular aspects of 
healthcare from the perspective of patients, 
which will assess services provided across 
healthcare organisations with reference to 
relevant standards by, for example, looking 
at groups of the population groups, such as 
children, services such as those for mental 
health, or conditions such as diabetes 
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As part of this programme, we will also give 
attention to our statutory duty to assess how 
well public money is spent to improve health 
and provide healthcare by examining 
economy, efficiency and effectiveness in the 
NHS. We will also look at the impact for 
patients and the public of some of the major 
changes in the way healthcare is 
commissioned and provided. In some cases, 
this will be the main focus of a review - as In 
our current review of foundation trusts. 


We are currently piloting and developing a 
number of improvement reviews which could 
provide information for the 2005/2006 annual 
review and rating (see annex 8). We will set 
out details of which reviews will be carried 
out in 2005/2006 after this consultation and 
the evaluation of the pilots. 


Developmental standards are the starting 
point for each programme of work, 
described below. 


1. Improvement reviews - domains 
Improvement reviews will assess 
performance in meeting developmental 
standards by reference to particular 
domains. They will be phased in from 
2005/2006, starting with the following pilots: 


patient safety - focusing on the control of 
hospital acquired infections and on hospital 
cleanliness 

access -— focusing on the role of 
commissioners of services in securing 
improvements for their communities, with 
particular reference to more disadvantaged 
groups 

public health - reviewing sexual health and 
tobacco control as aspects of PCTs work on 
public health. We also propose to test a 
wider approach to this domain to include the 


planning and delivery of measures relating 
to public health by all healthcare 
organisations within a local area, and their 
interaction with other local government 
agencies. We are committed to working in 
partnership with the Audit Commission on 
this development 


2. Improvement reviews ~ governance 
(leadership and organisational capacity) 
Because of the importance of effective 
governance, one of our priorities is to 
develop a method of assessing a central 
element of the domain of governance. We 
have called this an assessment of leadership 
and organisational capacity. It will be 
important in: 


showing where healthcare organisations 
need to strengthen and develop their 
leadership and capacity 

providing early warnings of potential failures 
so that organisations can take preventative 
measures 

identifying examples of strong leadership 
and organisational capacity to which others 
can aspire 


Our review of research from the public and 
private sectors and engagement with senior 
leaders from the NHS suggests that the 
performance of any healthcare organisation 
correlates closely with four groups of 
characteristics: 


direction, including strategy 

culture, including leadership by the board 
and executive team, involvement of clinicians 
in corporate decision making, involvement of 
and communication with staff, 
empowerment of staff and team working 


° core processes, including performance 


management and processes for managing 
human resources 


e relationships with and involvement of other 


healthcare, social care and voluntary 
organisations, and patients and the public 
across the diverse range of the local 
population - for example, involvement in 
local integrated children’s services 


We propose to screen all organisations over 
three years using existing data and a form of 
self assessment. Organisations will receive a 
score, based on the assessment and a 
report. For the majority of trusts the review 
will end at this point. A team will visit those 
trusts assessed as having poor prospects to 
help them to develop an improvement plan. 
High performers will not generally be 
assessed again for three years. We propose 


to treat this assessment differently from 


assessments of current performance in the 
annual review, as it relates to the prospects 
for future performance. Chapter 6 discusses 
this further. 


The programme of assessments will begin in 
the autumn of 2005. We propose to start by 
piloting our methodology of assessment with 
some PCTs and ambulance trusts. We will 
consider the result of the pilots before 
extending the coverage of the assessment of 
leadership. Next year, we will also consider 
how and when this assessment will be 
applied in the independent sector. We will 
not use the assessment of leadership in the 
2005/2006 ratings, but will expect to report 
the findings. 
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3. Improvement reviews - outcomes for 
patients across healthcare organisations 
These reviews will explore how patients and 
the public experience services and how well 
their needs are met. They will provide in 
depth assessments of particular groups such 
as children or older people, particular 
services such as mental health, or 
conditions such as cancer or diabetes. They 
will recognise that healthcare has to be 
assessed across services and not just in 
relation to one individual organisation. 


Following previous consultation, our method 
for selecting themes include: 


the importance of a theme to patients, users 
of services, carers or the public 

the potential for reducing inequalities 

the scope to follow the journey of patients 
across healthcare organisations and/or 
between health and social care 

whether the area involves significant use of 
public resources 

the extent to which the issue contributes to 
national priorities and to achieving our own 
vision and principles 


As part of our overall work, we will ensure 
that our programme of reviews considers the 
impact and effectiveness of government 
measures to improve the delivery of 
healthcare services, such as new workforce 
contracts, the National Programme for IT, 
payment by results, choice, more provision of 
NHS care by the independent sector and new 
capital expenditure. 


Our reviews will increasingly be carried out 
with other agencies involved in inspection 
and regulation. Current examples include 
joint area reviews of children’s services led 
by the Office for Standards in Education, joint 
reviews of adult mental health services with 
the Commission for Social Care Inspection, 
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and reviews of substance misuse with the 
National Treatment Agency. We are working 
with a wide range of other agencies to 
ensure that the overall programme provides 
effective coverage of those issues which the 
public regard as high priority, is coherent 
and avoids duplication. 


Outputs from improvement reviews 


Improvement reviews may combine one or 
more of the aspects described earlier in this 
chapter - for example, looking at services for 
people with chronic conditions, with a 
particular emphasis on access and choice. In 
general, we expect to be able to report: 


performance in meeting relevant national 
priorities and standards 

how patients and members of the public 
experience services 

where significant improvement can be made, 
or where others can learn from excellent 
performance 

how well public money is being spent to 
improve health and provide healthcare, 
examining economy, efficiency and 
effectiveness 

ways In which the operation of the 
healthcare system could be improved to 
deliver better outcomes for patients and the 
public, particularly for those less able to 
assert their rights 


Assessments resulting from improvement 
reviews will be reported using the five point 
assessment scale: 





Category Applies 
Very good performance : 
Good performance ~ 
Satisfactory performance = 
Unsatisfactory performance - 

% 


Serious concerns about performance 








Scenario - improvement reviews 


Seaside Town had a high proportion of older 
people with poor health in its local 
community. The local PCT decided to review 
its strategy for older people following a 
below average rating in the Healthcare 
Commission's improvement review of older 
people's services. 


The Healthcare Commission, the 
Commission for Social Care Improvement, 
the Audit Commission, Kings College and 
groups of older people, all working together, 
had undertaken the review. It had found that 
older people in the local area were less 
active than similar communities and that 
they did not have sufficient access to the 
information or services that they needed to 
make healthier lifestyles choices. 


The PCT carried out some research and 
found that swimming was in great demand. 
They swung into action, booking a session 
for older swimmers at the local pool one 
morning each week, with transport provided 
by a local voluntary group, and exercise 
sessions available by from a hydrotherapist. 
This tailored approach proved invaluable, 
reflecting research, which showed that 
services designed to meet older people's 
specific wishes and lifestyle had a major 
effect on their health. 


After discussion with the PCT, the 


Healthcare Commission agreed on indicators 


that they would monitor to ensure 
improvements continued. 


Questions 
What comments do you have on our proposed 
approach to the assessment of: 


e to new national targets? 

e developmental standards generally? 

e the element of the domain of governance 
concerned with leadership? 

e the improvement reviews of particular 
aspects of healthcare across healthcare 
organisations, from the perspective of 
patients? 
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Annual review 


The Healthcare Commission is required to 
carry out an annual review of each NHS 
organisation and then award an annual 
performance rating. From 2005/2006, we 
want to use a new approach to this annual 
review, so that the performance rating will 
also recognise improvement. 


We will report on all of the assessments that 
have been described in the previous chapters 
and bring this information together to form 
the annual review. We will also use the 
information from the different assessments 
to provide an overall annual rating of each 
organisation. 


To offer patients and the public useful 
information, we will give all NHS 
organisations an annual review and 
performance rating that: 


is simple to understand and transparent 
uses a wide range of information and retains 
the integrity of individual elements within the 
overall assessment 

describes areas of relative strength and 
weakness 

is capable of being used to suit different 
audiences and interests in the local 
healthcare community 

helps to identify priorities for improvement 
within and across healthcare organisations 


We propose to present information from the 
annual reviews in different ways to suit 
different audiences. One approach would be 
a ‘dashboard’ that shows a trust's overall 
performance for each assessment that 
informs its annual review. This approach is 
illustrated on the following page. The public 
would then be able to interrogate the overall 
performance to get more detailed 
information on particular issues. 


As outlined in chapter 3, the elements that 
will apply to each NHS trust will vary by type 
of NHS trust and over time; not all will apply 
to all forms of trust every year. 


For each component that looks at current 
performance, we will use a common 
approach to summarise its conclusions in 
relation to an individual organisation. This 
will allow some comparison of performance 
across the components of assessment and 
by reference to different organisations in 
relation to a particular component. 


Recognising improvement 


Critics of the current star ratings system say 
that it does not recognise improvement, or 
the context in which a trust is working. We 
propose to address this by: 


recognising improvement during the year or 
between years 

assessing whether a trust is likely to get 
better through the element of the 
governance domain concerned with 
assessing leadership, and score this 
regardless of historical performance 
recognising and assessing achievement in 
relation to developmental standards 

taking into account how local targets are set, 
in a way that recognises the local context 
and sets the trust challenging but achievable 
thresholds 

developing ways to include challenging 
expectations for trusts that achieve the 
highest levels of performance 
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Dashboard example 


Heattncale 6) V 


St Someone's University Hospitals NHS trust 
Annual Review 2006/07 Commissi on ® 


Getting the basics right 


Core standards The trust achieved core DH standards in all domains. 


Progress in meeting core standards 


: 
: 
i 
preteeeeneereneneensrenennesesneteatnarees i 
t 
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| Satisfactory 


developed by the Department of Health (DH) 
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details of assessmer =) 


| 

j 

i 

: 
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Eat tl : The trust has achieved all existing targets. i 
i 

i 
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i pas 
i Progress in meeting existing targets set out in i Satisfactory a 
DH national standard C7f : * 





Use of resources The trust has achieved minimum standards in all areas. A 
Ce SPE Rae oe St ey: j detailed reviev of the day surgery unit shows that the 


An assessment of how efficiently the E Met ba highly efficient in this area. 
trust uses public money | Satitectony ; 
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Other regulatory findings : The trust has recently been prosecuted following a 
pe : failure to follow up the Health and Safety Executive's i 

An assessment of relevant reports and i ; improvement notices on fire and safety. 
interventions by the Healthcare Commission. | j 
H 


i The Healthcare Commission has investigated four 
and other regulatory bodies * 


complaints containing eleven issues, six of which were 
upheld against the trust. (details of assessment): 





frseccecccesesscesoconssvasvescecon: 





Making and sustaining progress 
New national targets The trust has made reasonable progress in meeting all 


- . ; eeunocsseanevesesesccbeatecanteuseessessé: : i new targets rf 
Progress in achievement of national Public io 
Service Agreement targets 


poocsrvasensroccsccscacossosssonseg: 





Local targets | : The trust has met ail locally set targets and has 















“ . on ; m : a6 i esiensoesnababbaehineatiniiasaaalen thr : exceeded the target for reducing the length of stay 
i SE SAE) CE IRS RS DY Good |_| for patients in assessment units waiting for i 
/ the local healthcare community | | leanission 
- 5) 

ee a Hiospiter Oy The trust was commended for the action it has taken in 7 
) at ' Ph NTE . | ensuring high standards of cleanliness throughout the 
| Progress in meeting developmental 4 i hospital. It has experienced a notable fall inthe levels of 
i standards set out in framework for Goo : : hospital-acquired infection. 
: reviewing hospital-acquired infection b------eunmnmnamnd i . 
aerate certs Cag sane oe siartcesepeconcenear- session ersten da dendabenemmcandeaeaatenaaietaaaaieeenneiaamtameianmemememeeeeEne 

Th rovement review: Chi i i 

Improve eviews, Cri dren al i The trust has attained all current milestones outlined inthe 
| i NSF for Children. It was highly commended for the quality 
i set out in the National Service Framework i 
(NSF) for Children 
Cesc ih es ee Oa J 








(details of assessment) 
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An assessment of how effective the Good; 
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Timing of publication and frequency of 
updating 


Three of the four previous publications of 
NHS performance ratings have taken place 
in July. Publishing in July has the advantage 
of organisations knowing their rating soon 
after the end of the year, enabling them to 
act quickly on the findings. The alternative is 
to publish in October, which may lead to a 
delay in taking action to improve services 
and to some data being out of date. 


Publication in July, however, sets a very 
demanding timescale, particularly in a new 
system that requires a greater number of 
judgements to be made and which will 
require considerable contribution from trusts 
and strategic health authorities. 
Furthermore, audited financial data for the 
previous financial year will not be available 
until after July, meaning that our 
assessment of the use of resources may not 
be available until October. Our suggestion for 
2005/2006 is to publish our ratings in July 
2006. We will then review the process. 


Some elements of assessment, such as our 
assessment of each NHS trust’s 
performance in meeting national targets, 
need to follow an annual cycle, but the 
results from other assessments could be 
updated more regularly. This could provide a 
helpful aid to patients and staff delivering 
services by highlighting improvement. 


In 2005/2006, we will explore the 
practicalities of moving to a system where 
we publish up to date material for 
assessment when we receive and have 
checked it, rather than waiting to publish 
everything at one point in the annual review. 
We think this will be useful both in 
acknowledging improvement and success 
and in providing early warning if things are 
beginning to go wrong. 


Producing a summary annual performance 
rating 


We will publish the scores for each 
component of the review. In line with our 
statutory obligations, we will aggregate the 
scores for each element of a trust’s annual 
review into an overall performance rating - 
recognising that much of the richer picture 
of performance will be at levels underneath 
the overall rating. We propose to use a five 
point scale for the overall rating of 
performance. Subject to views expressed 
during consultation, the scale could use the 
following descriptions: 


very good 
good 
satisfactory 
unsatisfactory 


serious concerns 


We want this process of aggregation to be as 
simple and transparent as possible. We also 
want it to be as robust and helpful as 
possible. This means that we need to ensure 
that organisations that get the highest 
overall ratings are not failing on a particular 
element of performance, such as satisfactory 
achievement of new national targets. 


There are various ways of meeting the latter 
concern, bringing together the different 
components which deal with current 
performance - for example, by weighting 
some elements more strongly, having some 
simple rules which might override a trust's 
rating in certain circumstances [for example, 
to receive a very good’ rating, a trust would 
need to be at least ‘satisfactory’ on all 
elements], or having an approach based 
exclusively on a set of rules. 
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In the context of aggregation, the experience 
of other regulators suggests that we may 
need to treat the assessment of leadership 
and organisational capacity differently, since 
it relates to the prospects for future 
performance. In 2005/2006, we will be 
piloting the assessment of leadership and 


organisational capacity. The assessment will, 


therefore, not contribute to the overall 
2005/2006 ratings. However, subject to 
satisfactory development of the 
methodology, we expect that leadership and 
organisational capacity will be part of the 
overall ratings in future years. 


There are two main options for handling the 
component of leadership in the overall 
rating. First, we could use a Set of rules in 
determining a single overall rating (for 
example, for a trust to have an overall rating 
of ‘very good’, it would need an assessment 
of ‘good prospects’ or better on leadership 
and organisational capacity). Alternatively, 
we could report the assessment of 
leadership separately, so that a trust would 
have one rating for performance and one for 
prospects. We would welcome views on 
which of these approaches would be clearer, 
more easily understood and more useful. 


Annex 5 illustrates some options. We will be 
discussing these further during this 
consultation. We will also be discussing how 
we ensure that the public gets a clear view 
of performance, which brings together the 
various assessments of different regulators 
and inspectors. 
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Scenario — annual review 


Mrs Y had been told she needed a hip 
replacement within a year. She was worried 
about going into the local hospital because ~ 
she had seen a report on the local felevisiaal : 
news that the hospital did badly in its recent — 
annual health check, carried out by the 
Healthcare Commission. Her GP looked at 
the Commission's annual review online and. 
was able to reassure Mrs Y that while the 
local hospital had a serious problem with 
children’s services, it had a good reputation 
for orthopaedic surgery and for looking after 
older people. Indeed, the hospital's | 
orthopaedic department had been praised i in 
the Commission's most recent improvement 
review. 






ee ee eee 


There was more good news. The website 
showed that the hospital's waiting times for 
this operation were better than nearby 
hospitals and the most recent survey of 
patients, carried out by the Commission, had 
commended the way the hospital involved 
patients in their care. 


Reassured by the information she had 
received, Mrs Y had the (successful) 
operation at her local hospital. 


—, 
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the assessment of independent healthcare, The 
Care Standards Act (2000) requires us to 
undertake inspections of all registered 
independent establishments once a year, using» | 
~ national minimum standards”. We are proposing es 
~ changes in 2005/2006 to ensure that this - 
hae IS cae and Prepon teterS. 


a From. 2006/2007, subject to Bennet we ee 

) aececs independent healthcare by reference to” ce 
- the same core and developmental standards as 

2 are. applied in the NHS in Standards for better 

: heal th. | 








Our approach 


Our evolving approach to regulation of the 
independent healthcare sector is shaped by 
three main factors: 


more than 1300 providers are registered with 
the Healthcare Commission. This is expected 
to rise to 2000 in 2005. We need to target our 
assessments to manage this expansion 
independent healthcare ranges from large 
hospitals carrying out many activities for 
large numbers of patients to single handed 
practitioners providing services to fewer 
people. We need to respond flexibly, 
reflecting this diversity of service and scale 
the care of patients Is increasingly provided 
by a combination of NHS and independent 
services. We need to coordinate our 
approach to both sectors and to report our 
findings to the public in a way that allows 
comparisons 


Inspection in 2005/2006 


Pre-inspection information 

We want to combine several elements to 
make our inspections more proportionate to 
any possible risks that are faced. As with the 
NHS, we will place greater emphasis on 
providers supplying descriptions of their 
performance in meeting the standards, 
which we can then check. We will follow up 
our earlier findings on performance and 
carry out risk assessments. 


We have developed new shorter tools of 
assessment, tailored to the different types of 
provider. They are designed to give us 
relevant information and to complement 
providers’ own quality assurance between 
the inspections we will carry out. 


Our first step of risk assessment is a new 
part of our inspection process. For medium 


Reference to Act. National minimum standards are available 


on the Healthcare Commission website. 


and large establishments, this means 
improving how we use mandatory data that 
we already require of them, and making 
some additional requests for information. 
For small providers, we will not make 
additional requests for information. 


We welcome your comments on our draft 
tools of assessment and our tools for risk 
assessment for independent providers. 
These are available to view on our website at 
www.healthcarecommission.org.uk. 


inspection visits 

A pre-inspection process will enable us to 
target areas of risk, so that our visits to 
independent providers will be shorter. Each 
establishment will be told in advance 
approximately two thirds of what will be 
covered during the site visit. In addition, we 
will identify national themes so that we 
regularly assess compliance with all of the 
national minimum standards. Our inspectors 
will also monitor different stages of patient 
care during inspections. 


A third of all visits will be conducted at short 
notice or unannounced. The focus of each 
visit will be shaped by previous inspection 
findings and available information. 


We will continue to use unannounced visits 
in cases of serious concern. Arrangements 
for registration and enforcement are not 
changing, although we are taking more steps 
to ensure efficiency and consistency. 


A modern approach to assessment of 
independent healthcare 


One of our key aims is to report findings in 
the same way for both the independent and 
NHS sectors. We want to offer patients 
common descriptions of standards of 
performance, regardless of which type of 
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organisation is providing the treatment and access to suitably anonymised data on 
care. We also want to prepare providers for activity, performance and clinical outcome, 
the transition to assessment by reference to _—_ using existing indicators where possible. 
Standards for better health. 


From April 2005, we will begin to use similar The relationship between the NHS and 
terms for assessing the NHS and the independent healthcare 

independent healthcare sectors. More 

details on assessment scales are included in As our assessments of healthcare cover the 


chapter 4. NHS and independent sectors, we have an — 
important role in clarifying arrangements 
This is only the first stage of transition when the sectors come together in caring for 
towards a common approach in relation to patients. During 2005, we will draw up 
both sectors. From 2006/2007, we intend to guidance for those commissioning care for 
use Standards for better health to assess all NHS patients to help to ensure that 
healthcare, taking into account the relevant contracts with independent providers 
differences between the public and support the obligations of all to meet the 


independent sectors. Alongside this, we will relevant standards. 
broaden our approach to inspection of 
independent healthcare to include an 
assessment of performance by reference to 
new developmental standards, including 
forms of the improvement review introduced 
in chapter 5. 


We will bring forward specific proposals on 
these matters during 2005. We do not expect 
there to be changes to the current 
arrangements for registration and 
enforcement. 


Developing data sets 


Assessment for improvement - Our approach 
outlines our commitment to improve the 
availability and use of information about the 
quality of patient care in the NHS. We want 
to work with the independent healthcare : 
sector to provide similar information. | 





For single handed providers, we plan to be 
clearer about the data that we require on 
complaints, incidents and changes in 
circumstances. This will be provided to us by 
simple electronic return. 


For other providers, we will also discuss 
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the nfoeatanl in this doelnene You can Brovtde 
your response by using the booklet provided or 
the forms available on our consultation website. 
Completed booklets should be sent back to the 
address provided. Responses will be accepted 


There is an online version of this document Following the consultation 
at www.healthcarecommission.org.uk. You 


can also view or download the complete When we have completed the consultation 
consultation package, and associated period we will consider and analyse all 
explanatory information and questionnaires views. We will publish a summary of the 
online. analysis and report on how we intend to 


respond in light of the views received. We 
aim to announce our decisions in spring 
Consultation events 2005. 


We will be holding consultation events 


across England until the close of Contacting us 
consultation. Some of these events will be 
hosted by other organisations. A list is For more information about any aspect of the 
available on our website consultation [including copies of any of the 
www.healthcarecommission.org.uk. supporting documents], you can: 

e e-mail 
We must address several audiences, feedback(dhealthcarecommmission.org.uk 
including healthcare professionals and other e write to Consultation, Healthcare 
staff in the NHS and independent sector, Commission, FREEPOST LON 15399, London, 


clinical staff, patients and the public. To do EC1B 1QW 
this, we are working in partnership with a e telephone 0845 601 3012 
range of organisations and representative 

bodies including royal colleges, NHS 

Confederation, the British Medical 

Association, the National Institute of Clinical 

Excellence, the Department of Health, 

regulatory bodies, charities and voluntary 

organisations, healthcare managers, and 

representatives of patients, users and 

carers. 
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Annexes 





Annex 1: Core and developmental standards from National 
standards, local action 


Reproduced. Department of Health © Crown copyright 2004 


Standards for Better Health 


First Domain — Safety 


Domain Outcome 


Patient safety is enhanced by the use of health care processes, working practices and systemic 
activities that prevent or reduce the risk of harm to patients. 


Core standard Related 
Devel tal 
Cl Health care organisations protect patients through systems that Cia call ; 
| a) identify and learn from all patient safety incidents and other reportable xg 


incidents, and make improvements in practice based on local and national 
experience and information derived from the analysis of incidents; and 


b) ensure that patient safety notices, alerts and other communications concerning 
patient safety which require action are acted upon within required timescales. 





C2 Health care organisations protect children by following national child protection 
guidance within their own activities and in their dealings with other organisations. 


C3 Health care organisations protect patients by following NICE Interventional 
Procedures guidance. 


C4 Health care organisations keep patients, staff and visitors safe by having systems to 
ensure that 


a) the risk of health care acquired infection to patients is reduced, with particular 
emphasis on high standards of hygiene and cleanliness, achieving year-on-year 
reductions in MRSA; 





b) all risks associated with the acquisition and use of medical devices are 
minimised; 
c) all reusable medical devices are properly decontaminated prior to use and that 


the risks associated with decontamination facilities and processes are 
well managed; 


d) medicines are handled safely and securely; and 


e) the prevention, segregation, handling, transport and disposal of waste 
is properly managed so as to minimise the risks to the health and safety 
of staff, patients, the public and the safety of the environment. |_ 








Developmental standard 


D1 Health care organisations continuously and systematically review and improve all aspects of their 
activities that directly affect patient safety and apply best practice in assessing and managing risks to 
patients, staff and others, particularly when patients move from the care of one organisation to another. 
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Standards for Better Health 


Second Domain — Clinical and Cost Effectiveness 


Domain Outcome 
Patients achieve health care benefits that meet their individual needs through health care decisions 


-and services based on what assessed research evidence has shown provides effective clinical 


outcomes. 
Core standards Related 
here Developmental 
i Health care organisations ensure that Standard: 
a) they conform to NICE technology appraisals and, where it is available, take na 


b) clinical care and treatment are carried out under supervision and leadership; 
c) clinicians continuously update skills and techniques relevant to their clinical 
work; and 
d) clinicians participate in regular clinical audit and reviews of clinical services. 
C6 Health care organisations co-operate with each other and social care organisations to 


ensure that patients’ individual needs are properly managed and met. 


into account nationally agreed guidance when planning and delivering 
treatment and care; 





Developmental standard 


D2 Patients receive effective treatment and care that: 

a) conform to nationally agreed best practice, particularly as defined in National Service 
Frameworks, NICE guidance, national plans and agreed national guidance on service delivery; 

b) take into account their individual requirements and meet their physical, cultural, spiritual and 
psychological needs and preferences; 

c) are well co-ordinated to provide a seamless service across all organisations that need to be 
involved, especially social care organisations; and 

d) is delivered by health care professionals who make clinical decisions based on evidence-based 


practice. 
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Standards for Better Health 


Third Domain — Governance 


Domain Outcome 


Managerial and clinical leadership and accountability, as well as the organisation’s culture, systems 
and working practices, ensure that probity, quality assurance, quality improvement and patient 
safety are central components of all the activities of the health care organisation. 


Core standards 


Related 
aL Developmental 
Health care organisations ed rickorelé 
a) apply the principles of sound clinical and corporate governance; D3 
b) actively support all employees to promote openness, honesty, probity, 


accountability, and the economic, efficient and effective use of resources; 


c) undertake systematic risk assessment and risk management (including 
compliance with the controls assurance standards); 


d) ensure financial management achieves economy, effectiveness, efficiency, 
probity and accountability in the use of resources; 


e) challenge discrimination, promote equality and respect human rights; and 





f) meet the existing performance requirements set out in Appendix 1. 








Health care organisations support their staff through Related 


Developmental 
Standard: 
D7 





a) having access to processes which permit them to raise, in confidence and 
without prejudicing their position, concerns over any aspect of service 
delivery, treatment or management that they consider to have a detrimental 
effect on patient care or on the delivery of services; and 


b) organisational and personal development programmes which recognise the 
contribution and value of staff, and address, where appropriate, under- 
representation of minority groups. 





Health care organisations have a systematic and planned approach to the management | Related 





of records to ensure that, from the moment a record is created until its ultimate Developmental 

disposal, the organisation maintains information so that it serves the purpose it was Standard: 

collected for and disposes of the information appropriately when no longer required. Dé 

Health care organisations Belated a 

; Devel tal 

a) undertake all appropriate employment checks and ensure that all employed or S ae ; 
contracted professionally qualified staff are registered with the appropriate D7 
bodies; and 





b) require that all employed professionals abide by relevant published codes of 
professional practice. 


Health care organisations ensure that staff concerned with all aspects of the provision 


of health care 


a) are appropriately recruited, trained and qualified for the work they undertake; 
b) participate in mandatory training programmes; and 
c) participate in further professional and occupational development 





commensurate with their work throughout their working lives. 
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D5 
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D7 


C13 








Standards for Better Health 


Health care organisations which either lead or participate in research have systems Related 
in place to ensure that the principles and requirements of the research governance Developmental 
framework are consistently applied. Standard: 


D3 


Developmental standards 

Integrated governance arrangements representing best practice are in place in all health care organisations 
and across all health communities and clinical networks. 

Health care organisations work together to 


a) ensure that the principles of clinical governance are underpinning the work of every clinical 
team and every clinical service; 


b) implement a cycle of continuous quality improvement; and 
c) ensure effective clinical and managerial leadership and accountability. 


Health care organisations work together and with social care organisations to meet the changing health 
needs of their population by 


a) having an appropriately constituted workforce with appropriate skill mix across the community; 
and 
b) ensuring the continuous improvement of services through better ways of working. 


Health care organisations use effective and integrated information technology and information systems 
which support and enhance the quality and safety of patient care, choice and service planning. 


Health care organisations work to enhance patient care by adopting best practice in human resources 
management and continuously improving staff satisfaction. 


Fourth Domain — Patient Focus 


Domain Outcome 


Health care is provided in partnership with patients, their carers and relatives, respecting their 
diverse needs, preferences and choices, and in partnership with other organisations (especially 
social care organisations) whose services impact on patient well-being. 


Core standards 
Health care organisations have systems in place to ensure that 
a) staff treat patients, their relatives and carers with dignity and respect; 


b) appropriate consent is obtained when required for all contacts with patients and for the use of 
any patient confidential information; and 


c) staff treat patient information confidentially, except where authorised by legislation to the 
contrary. 
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C14 


C15 


C16 


D8 


D9 


D10 


Health care organisations have systems in place to ensure that patients, their relatives [ Rajated 


and carers Developmental 
; +54 ; Standard: 
a) have suitable and accessible information about, and clear access to, procedures D8 


to register formal complaints and feedback on the quality of services; 
b) are not discriminated against when complaints are made; and 
c) are assured that organisations act appropriately on any concerns and, where 


appropriate, make changes to ensure improvements in service delivery. 


Where food is provided, health care organisations have systems in place to ensure that 





a) patients are provided with a choice and that it is prepared safely and provides 
a balanced diet; and 











b) patients’ individual nutritional, personal and clinical dietary requirements are 
met, including any necessary help with feeding and access to food 24 hours 
a day. 
Health care organisations make information available to patients and the public Related. 


on their services, provide patients with suitable and accessible information on the care | Developmental 
and treatment they receive and, where appropriate, inform patients on what to expect | Standard: 
during treatment, care and after-care. D9 








Developmental standards 

Health care organisations continuously improve the patient experience, based on the feedback of 
patients, carers and relatives. 

Patients, service users and, where appropriate, carers receive timely and suitable information, when they 
need and want it, on treatment, care, services, prevention and health promotion and are 

a) encouraged to express their preferences; and 

b) supported to make choices and shared decisions about their own health care. 

Patients and service users, particularly those with long-term conditions, are helped to contribute 


to planning of their care and are provided with opportunities and resources to develop competence 
in self-care. 
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Standards for Better Health 


Fifth Domain — Accessible and Responsive Care 


Domain Outcome 


Patients receive services as promptly as possible, have choice in access to services and treatments, 


_and do not experience unnecessary delay at any stage of service delivery or of the care pathway. 


Core standards Related 
: ‘ ; : d Developmental 
The views of patients, their carers and others are sought and taken into account in Standart: 


designing, planning, delivering and improving health care services. D11 


Health care organisations enable all members of the population to access services 
equally and offer choice in access to services and treatment equitably. 


Health care organisations ensure that patients with emergency health needs are able to 
access care promptly and within nationally agreed timescales, and all patients are able 





to access services within national expectations on access to services. 


Developmental standard 
Health care organisations plan and deliver health care which 


a) reflects the views and health needs of the population served and which is based on nationally 
agreed evidence or best practice; 


b) maximises patient choice; 


c) ensures access (including equality of access) to services through a range of providers and routes 
of access; and 


d) uses locally agreed guidance, guidelines or protocols for admission, referral and discharge that 
accord with the latest national expectations on access to services. 


Sixth Domain — Care Environment and Amenities 


Domain Outcome 


Care is provided in environments that promote patient and staff well-being and respect for 
patients’ needs and preferences in that they are designed for the effective and safe delivery 
of treatment, care or a specific function, provide as much privacy as possible, are well 
maintained and are cleaned to optimise health outcomes for patients. 


Core standards Related 
, , : 4 ; Developmental 
Health care services are provided in environments which promote effective care and Stand tah 


optimise health outcomes by being D12 


a) a safe and secure environment which protects patients, staff, visitors and their 
property, and the physical assets of the organisation; and 


b) supportive of patient privacy and confidentiality. 


Health care services are provided in environments which promote effective care and 
optimise health outcomes by being well designed and well maintained with cleanliness 
levels in clinical and non-clinical areas that meet the national specification for clean 
NHS premises. 
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Developmental standard 
D12 —_ Health care is provided in well designed environments that 


a) promote patient and staff well-being, and meet patients’ needs and preferences, and staff 
concerns; and 


b) are appropriate for the effective and safe delivery of treatment, care or a specific function, 
including the effective control of health care associated infections. 


Seventh Domain — Public Health 


Domain Outcome: 


Programmes and services are designed and delivered in collaboration with all relevant 
organisations and communities to promote, protect and improve the health of the population 
served and reduce health inequalities between different population groups and areas. 


Core standards Related 
a , Developmental 
C22 Health care organisations promote, protect and demonstrably improve the health Stancarck 
of the community served, and narrow health inequalities by D13 
a) co-operating with each other and with Local Authorities and other 
organisations; 


b) ensuring that the local Director of Public Health’s Annual Report informs 
their policies and practices; and 





c) making an appropriate and effective contribution to local partnership 
arrangements including Local Strategic Partnerships and Crime and Disorder 





Reduction Partnerships. 










Related 
Developmental 
Standard: 

D13 


C23 __ Health care organisations have systematic and managed disease prevention 
and health promotion programmes which meet the requirements of the 
National Service Frameworks and national plans with particular regard to 
reducing obesity through action on nutrition and exercise, smoking, 
substance misuse and sexually transmitted infections. 


C24 Health care organisations protect the public by having a planned, prepared 
and, where possible, practised response to incidents and emergency situations 
which could affect the provision of normal services. 

Developmental standard 

D13 _—_— Health care organisations 


a) identify and act upon significant public health problems and health inequality issues, with 
Primary Care Trusts taking the leading role; 


b) implement effective programmes to improve health and reduce health inequalities; 
c) protect their populations from identified current and new hazards to health; and 
d) take fully into account current and emerging policies and knowledge on public health issues in 


the development of their public health programmes, health promotion and prevention services 
for the public, and the commissioning and provision of services. 
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Annex 2: Existing targets to be maintained 


Reproduced. Department of Health © Crown copyright 2004 








Commitments due to be achieved before March 2005 


° Reduce to four hours the maximum wait in A&E from arrival to admission, transfer or discharge. 
° Guaranteed access to a primary care professional within 24 hours and to a primary care doctor 
within 48 hours. 


° All ambulance trusts to respond to 75% of Category A calls within 8 minutes. 
° All ambulance trusts to respond to 95% of Category A calls within 14 (urban)/19(rural) minutes. 
° All ambulance trusts to respond to 95% of Category B calls within 14 (urban)/19(rural) minutes. 
° Maintain a two-week maximum wait from urgent GP referral to first outpatient appointment 
for all urgent suspected cancer referrals. 
° Maintain a maximum two-week wait standard for Rapid Access Chest Pain Clinics. 
° 3 month maximum wait for revascularisation by March 2005. . 
° From April 2002 all patients who have operations cancelled for non-clinical reasons to be | 


offered another binding date within 28 days or fund the patient's treatment at the time and 
hospital of the patient’s choice. 


Note: The underlying definitions for these standards — and the split between rural and urban 
services — will be clarified later in 2004, as part of the current ambulance review. 


Commitments due to be achieved after March 2005 


° Improve life outcomes of adults and children with mental health problems by ensuring that 
all patients who need them have access to crisis services by 2005, and a comprehensive Child 
and Adolescent Mental Health service by 2006. 

° Ensure that by the end of 2005 every hospital appointment will be booked for the convenience of 
the patient, making it easier for patients and their GPs to choose the hospital and consultant that 
best meets their needs. By December 2005, patients will be able to choose from at least four to | 
five different health care providers for planned hospital care, paid for by the NHS. | 

° Ensure a maximum waiting time of one month from diagnosis to treatment for all cancers by 
December 2005. 

° Achieve a maximum waiting time of two months from urgent referral to treatment for all 
cancers by December 2005. 

° 800,000 smokers from all groups successfully quitting at the 4-week stage by 2006. 

° In primary care, update practice-based registers so that patients with CHD and diabetes 
continue to receive appropriate advice and treatment in line with NSF standards and, by March 

| 2006, ensure practice-based registers and systematic treatment regimes, including appropriate 

advice on diet, physical activity and smoking, also cover the majority of patients at high risk of 

: CHD, particularly those with hypertension, diabetes and a BMI greater than 30. 








ee . 


° A minimum of 80% of people with diabetes to be offered screening for the early detection 
(and treatment if needed) of diabetic retinopathy by 2006, and 100% by 2007. 

° Achieve a maximum wait of 3 months for an outpatient appointment by December 2005. 

° Achieve a maximum wait of 6 months for inpatients by December 2005. 

° Deliver a ten percentage point increase per year in the proportion of people suffering from 
a heart attack who receive thrombolysis within 60 minutes of calling for professional help. 

° Delayed transfers of care to reduce to a minimal level by 2006. 
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Annex 3: New national targets 


Reproduced. Department of Health © Crown copyright 2004 


Note: 





Priority I: Improve the Health of the Population 


National Targets 


Improve the health of the population. By 2010 increase life expectancy at birth in England 
to 78.6 years for men and to 82.5 years for women. 


Substantially reduce mortality rates by 2010 (from the Our Healthier Nation baseline, 
1995-97): 


— from heart disease and stroke and related diseases by at least 40% in people under 75, 
with a 40% reduction in the inequalities gap between the fifth of areas with the worst 
health and deprivation indicators and the population as a whole; 


— from cancer by at least 20% in people under 75, with a reduction in the inequalities gap 
of at least 6% between the fifth of areas with the worst health and deprivation indicators 
and the population as a whole; and 


— from suicide and undetermined injury by at least 20%. 


Reduce health inequalities by 10% by 2010 (from a 1997-99 baseline) as measured by 
infant mortality and life expectancy at birth. 


Tackle the underlying determinants of ill health and health inequalities by: 


— reducing adult smoking rates (from 26% in 2002) to 21% or less by 2010, with a 
reduction in prevalence among routine and manual groups! (from 31% in 2002) to 26% 
or less; 


— halting the year-on-year rise in obesity among children under 11 by 2010 (from the 
2002-04 baseline) in the context of a broader strategy to tackle obesity in the population 
as a whole. (Joint target with the Department for Education and Skills and the 
Department of Culture, Media and Sport); and 


— reducing the under-18 conception rate by 50% by 2010 (from the 1998 baseline), as part 
of a broader strategy to improve sexual health. (Joint target with the Department for 
Education and Skills.) 


There may be some change to the detail of these targets in the light of the outcome of the 
Public Health White Paper Choosing Health? later this year. 


1 As defined by the National Statistics socio-economic classification. Routine and manual groups cover local supervisors and technical 
occupations, semi-routine occupations, routine occupations and those who have never worked or are in long-term unemployment. 
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National Standards, Local Action 


Priority Il: Supporting People with Long-Term Conditions 


National Target 


To improve health outcomes for people with long-term conditions by offering a personalised care 
plan for vulnerable people most at risk; and to reduce emergency bed days by 5% by 2008 (from the 
expected 2003/04 baseline), through improved care in primary care and community settings for 
people with long-term conditions. 


| Priority Ill: Access to Services 


National Targets 


To ensure that by 2008 no-one waits more than 18 weeks from GP referral to hospital treatment. 





Increase the participation of problem drug users in drug treatment programmes by 100% by 2008 
(from a 1998 baseline); and increase year on year the proportion of users successfully sustaining or 
completing treatment programmes. 


Priority IV: Patient/User Experience 


National Targets 


/ Secure sustained national improvements in NHS patient experience by 2008, ensuring that 
individuals are fully involved in decisions about their health care, including choice of provider, as 
measured by independently validated surveys. The experiences of black and minority ethnic groups 
will be specifically monitored as part of these surveys. 


Improve the quality of life and independence of vulnerable older people by supporting them to 
live in their own homes where possible by: 


* increasing the proportion of older people being supported to live in their own home by 
1% annually in 2007 and 2008; and 


* increasing by 2008 the proportion of those supported intensively to live at home to 34% of 
the total of those being supported at home or in residential care. 


Achieve year on year reductions in MRSA levels, expanding to cover other health care associated 
infections as data from mandatory surveillance becomes available.’ 


2 Data on MRSA is already collected and published. Data on glycopoptide-resistant enterocci, Clostridium difficile — associated 
diarrhoea, and post-surgical infection in orthopaedics will be published from 2005. 
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The Department of Health's National 
standards, local action set out a common set 
of requirements to ensure that all healthcare 
organisations meet core standards in 
relation to the safety and quality of services. 
Within these core standards are 20 existing 
targets that healthcare organisations are 
expected to meet before 2005/2006, or which 
need to be met during the period to 2007. 


The Government also requires healthcare 
organisations to meet developmental 
standards, in order to achieve continual 
improvement in the overall quality of care. To 
support progress towards meeting 
developmental standards, the Department of 
Health has set new national targets to be 
achieved in the coming years. The national 
service frameworks (NSFs] and National 
Institute of Clinical Excellence (NICE] 
guidance are also very important elements in 
the drive towards standards of high quality. 


Core standards 


The Department of Health's National 
standards, local action, published in July 
2004, indicate that meeting the core 
standards is not optional for NHS bodies. 
Healthcare organisations are expected to 
comply with them from the date of 
publication. The core standards should, 
therefore, provide a mark by which to 
measure current performance. As part of the 
annual assessment, all healthcare 
organisations should be satisfying 
themselves that they are meeting core 
standards. 


The elements of the standards 


In the tables that follow, column one sets out 
the elements of the core standards which are 
measurable. They are pitched at a high level 
and are applicable, in most cases, across 
different healthcare sectors. They usually 


Annex 4: Understanding the standards 


describe the activities that healthcare 
organisations should expect to be carrying 
out in order to meet the core standards. We 
will be undertaking further work to ensure 
that the role of primary care trusts (PCTs) in 
commissioning healthcare is included, where 
appropriate, and that in all cases, we 
measure what matters in relation to different 
types of healthcare organisation. 


The suggested prompts 


The second column presents suggested 
prompts that boards may wish to take into 
account in satisfying themselves that they 
are meeting the relevant standard. The 
prompts are intended to focus attention on 
whether the organisation has appropriate 
and effective means to deliver the quality of 
healthcare required by the core standards. 


The prompts are drawn from a variety of 
sources including research, guidance on 
policy and expert advice. However, they are 
examples only. The list is not exhaustive, nor 
is it intended to prevent boards from using 
other systems, processes and outcomes to 
satisfy themselves of compliance with the 
standards. 


Most of the prompts are relevant to all types 
of healthcare organisation, except when it is 
indicated that the prompt Is only relevant to 
specific sectors of healthcare, such as 
ambulance trusts, PCTs or mental health 
Services. 


If the evidence and indicators available to the 
Healthcare Commission suggest that more 
information is needed to establish whether 
an organisation is meeting core standards, 
the Healthcare Commission may use the 
prompts as a Starting point for further 
enquiry. 
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Sources of information 


The third column presents sources of 
information that the Healthcare Commission 
may use to check whether performance and 
outcomes are in line with the results that 
would be expected from a healthcare 
organisation that is meeting the core 
standards. In general, these sources are 
accessible to healthcare organisations, so 
that they may wish to incorporate this 
information in their own monitoring 
arrangements. There are two main types of 
information in this column: 


information from other regulators. This is 
usually in the form of certifications or 
notifications. We will also refer to reports 
from other regulators, such as bodies 
involved in regulating professions. The 
Healthcare Commission may obtain this 
information independently, when we have an 
agreement for sharing information. We are 
currently examining what information other 
regulators are able to share with us, and 
have presented examples of potential 
sources of information for consultation. 
However, these may vary, subject to the 
outcomes of the arms length body review 
data on outcome or output. This is usually in 
the form of returns of centrally held data and 
includes information from surveys of 
patients and staff, performance indicators 
and national targets. Outcome measures 
rarely have a one to one relationship with 
each standard and may appear as a source 
of information for a range of standards 


The Healthcare Commission also reserves 
the right to refer to any other information it 
may receive from time to time, for example, 
through its procedures dealing with 
complaints or local knowledge, which may 
have implications for assessment in relation 
to standards. 


Where explicitly mentioned and relevant, 
certifications (or the equivalent) from other 


60 Assessment for improvement Our approach 


regulators will be recognised as 
corroboration that a standard has been met. 
Where such corroboration is not available, a 
healthcare organisation may be asked to 
demonstrate how it has met the standard. 


The Healthcare Commission will use 
measures of performance and outcome to 
identify whether there are concerns in 
relation to the standards being met. The 
Healthcare Commission may then need to 
seek further information from the healthcare 
organisation to be satisfied that standards 
are being met. Measures of performance and 
outcome measures will, therefore, not be 
used in isolation to determine whether 
standards have been met; rather, they will 
be used by the Healthcare Commission to 
decide whether further enquires are needed. 


Developmental standards 


Developmental standards are intended to act 
as an impetus for improvement in services. 
We envisage an improvement path where 
organisations move from a basic level toward 
current best practice. In time, we will expect 
services to have improved, so a higher level — 
of performance will be necessary to meet 
changing expectations. 


The Healthcare Commission is establishing 
expert groups to oversee further 
development of the elements of the core and 
developmental standards, demonstrating the 
journey from core standards to continuous 
improvement. All expert groups will include 
patient, clinician and management 
representatives. 


The following pages provide examples of 
elements, prompts and information for a 
core standard within the domain of patient 
focus and for a developmental standard 
within the domain of public health. The full 
set of elements, prompts and information for 
core standards are published on our website. 
Hard copies are available upon request. _ 
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Sources of information to act as an initial 
check on performance in relation to 
standards 


The Healthcare Commission will use a range 
of sources of information to corroborate a 
healthcare organisation's declaration of 
compliance with the core standards. This 
information will not be used to assess 
whether standards have been met, but to 
indicate whether or not there is a need for 
further enquiry. It will include information 


Healthcare Commission's intelligence 





Surveys of patients 


from other regulators, national data sources 
and information from other activities of the 
Healthcare Commission. We are currently in 
the process of investigating what information 
other regulators are able to share with us, 
and have presented examples of potential 
sources of information and sources for 
consultation. The Healthcare Commission 
reserves the right to refer to any other 
information it may receive from time to time, 
which may have implications for assessment 
in relation to standards. 





Analysis of the results from a range of surveys of patients 


undertaken by the Healthcare Commission 





Surveys of staff 


Analysis of the results from the annual survey of staff 


undertaken by the Healthcare Commission 





Complaints and 
investigations 
Acute hospital portfolio 





Information on trends and reporting of second stage 
complaints and substantive findings from investigations 
Indicators from studies looking at specific topics in acute 


hospitals e.g. risk management, ward complaints, continuing 
professional development, ward cleanliness 








Improvement reviews 
Local presence 








Relevant information from Healthcare Commission's reviews 





Intelligence from the Healthcare Commission's local offices 








Examples of information from other regulators, inspectors, auditors or professional bodies 





Audit Commission and 
external audits 





Results of local and national reports and audits 











Commission for Social Care Inspection reports and some specific indicators eg those 


Inspection (CSCI) 


linked with child protection 





Criminal Records Bureau 
(CRB) 

Department of Health 
information about medical 
devices 

Department of Health 
national research register 
Environment Agency 
Evidence from other local 
organisations 








Information on checking of criminal records before 
recruitment of health staff 

Verification of current registration with a notified body of some 
types of medical equipment 





Confirmation of health care organisations who have registered 
that they undertake research 











Information on waste management 
Information from visits and contacts with local stakeholders, 
e.g. patient forums 
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Health and Safety Executive 
(HSE) 


Health Protection Agency 
(HPA) data 
Health Service Ombudsman 


Improving Working Lives 
(IWL) and Investors in 
People 


Information on organisations in which specific enforcement 
orders of the HSE are in place and specific national data sets 
such as those on compliance with regulations on fire and safety 
Information on levels of hospital acquired infections and 
preparedness of emergency planning 

Information from reports in which the Ombudsman has looked 
at specific complaints about an organisation 

Compliance with good practice in management of staff 





Medicines and Healthcare 
Regulatory Agency (MHRA) 
Mental Health Act 
Commission 

Monitor 





Inspections concerning clinical trials and medical devices 


Information from visits and reports in relation to the care of a 
sub set of mental health patients 
Financial management in foundation hospitals 





National Audit office (NAO) 
NHS Information Authority 
(NHSIA]} 

NHS Litigation Authority 
(NHSLA) 


Published sources [e.g. data on infection control) 

Scores from the information governance toolkit, which look at 
the appropriate management of information 

Assessment of issues of individual risk management as part of 
clinical negligence scheme for trusts (CNST) and risk pooling 
scheme for trusts (RPST) visits 














National Patient Safety 
Authority (NPSA] 

Overview and scrutiny 
committees 

Patient environment action 
teams [PEAT] and estates 
information 

Professional and 
registration bodies 








Information on whether healthcare organisations are reporting 
to the NPSA 
Information from contact with local stakeholders 








Information on a range of issues including hospital 
cleanliness, staff training of staff and the quality of the 
environment of care 

Results from reports of routine peer reviews and visits 
regarding training (e.g. from royal colleges) 








Public health observatories 


Waste Management 
Industry Training and 
Advisory Board [WAMITAB] 


Local and national sources of information about levels of public 
health and local actions 
Routinely collected data on waste management training 
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Examples of sources of national data 


National priority targets 
Performance indicators 





Performance in meeting existing and new national targets 
Range of performance indicators such as those used in star 
ratings 








Primary care prescribing 
data 





Summary information on patterns of prescribing by GPs 





Hospital Episode Statistics 


National audits 


Department of workforce 
Statistics 

Other national surveys and 
data sets 





Analysis of information following a stay in hospital. For 
example, (HES) trends in rates of morbidity and mortality 
compared with similar healthcare organisations 

Participation in specific national audits and (potentially) results 
from specific audits for example coronary heart disease audit of 
thrombolysis 

Information on vacancies, turnover of staff, etc. 








For example: 

e RIDDOR (Reporting of Injuries, Diseases and Dangerous 
Occurrences Regulations) 

e harassment or violent incident reported 

e information on mapping of services in mental health 

e the national healthy school standard data 

¢ crime and disorder reduction partnership data 

e best value performance indicators 








Measures of the health 
status of the population 


For example: 

e life expectancy at birth 

e incidence, e.g. cancers 

e infant mortality 

e health improvement indicators, e.g. relating to stopping 
smoking, services for those using drugs, sexual health services 








Health service activity 
information 


For example: 

e uptake and use of specific services 

e standardised rates of admission e.g. by condition 
e rates of screening and immunisation 
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Annex 5: Calculating the annual performance rating 


There are many different approaches that we 
could take to aggregating the individual 
elements of assessment to produce a single 
rating. The two options outlined below aim to 
be both simple and transparent. 


Option 1 


The first option uses a mixture of a simple 
points system with some additional rules. To 
determine the score for current performance 
we will convert the summary scales into a 
numerical value (see table below). The points 


We will not use the assessment of 
leadership in the 2005/2006 ratings. 
However, we do expect to use this in the 
overall ratings in future years. During the 
consultation period, we will discuss how we 
should deal with the assessment of 
leadership and organisational capacity. It 
relates to prospects for future performance 
rather than current performance and is, 
therefore, different from the other elements 
of assessment. We could report on such 
assessments separately, or use a specific 
approach which would then have to be 
incorporated into the overall assessment. 


The table below offers a guide to how this process would work for a trust. 


Example: St Someone’s NHS Trust 


ee, 


Element of assessment Summary Equivalent points Max possible — 
a 

Core standards Satisfactory 2 3a 
Existing targets Satisfactory 2 3 a 
Use of resources Satisfactory 2 3 
Other regulatory findings Unsatisfactory 1 3 q 
Review: Children’s NSF Very good 4 4 | 4 
Review: Hospital acquired infection | Good 3 4 4 
New national targets Satisfactory H 4 | 
Sum 16 2 

Percentage 67% = ‘Good performance’ 


for each assessment element will be added 
together and divided by the maximum 
possible points to calculate a percentage 
value. This percentage will then be 
translated directly into a final rating for 
performance from ‘very good’ to ‘serious 
concerns. 








Category Points 
Very good performance 4 
Good performance 3 
Satisfactory performance 2 
Unsatisfactory performance 1 
Serious concerns about performance 0 
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As well as this basic arithmetic approach, we 
will also include some simple rules that 
might override’ any NHS trust's rating in 
certain circumstances. These could include: 


e failure to achieve two or more existing 
targets would automatically limit a trust to 
an overall rating of Serious concerns’ 

e failure to meet all core standards would 
automatically equate to an overall rating of 
no more than ‘unsatisfactory’ 

e to obtain a final rating of ‘very good’, an 
organisation must be at least ‘satisfactory’ 
on basic elements and at least ‘good’ on all | 


improvement elements of its annual review 
(new national targets, local targets and 
progress against developmental standards) 


Option 2 


A second option might be to base the final 
rating solely on a set of defined rules which 
clearly emphasise the importance of the 
various elements in the framework of 
assessment. This is shown below. 


Score 
Very good 


Good 


Rule 

A score of good on the core standards, existing targets, use of 
resources, other regulatory findings AND a score of good or very good 
on new national targets, local targets and progress against 
developmental standards 

A score of at least satisfactory on core standards, existing targets, use of 
resources and other regulatory findings AND at least one score of good 
and no scores of unsatisfactory or below on new national targets, local 
targets and developmental standards 














Satisfactory 


A score of at least satisfactory on core standards, existing targets, use of 
resources and other regulatory findings AND a score of at least 
satisfactory on new national targets 





Unsatisfactory 


Serious concerns 


A score of unsatisfactory on one of core standards, existing targets, use 
of resources, other regulatory findings and new national targets 








A score of serious concerns on any one or more of core standards, 

existing targets, use of resources, other regulatory findings and new 
national targets OR a score of unsatisfactory on two or more of these 
components 
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Annex 7: Timetable for preparing each NHS trust's 2005/06 
annual review and performance rating 





Spring 2005 





From May 2005 








e We will issue guidance which will help NHS organisations to assess 
whether they are meeting the core standards 

e We will announce which improvement reviews we intend to begin during 
the year, which organisations they will affect and the schedule for each. As 
part of this we will decide which trusts will be assessed for leadership 
and organisational capacity during 2005/2006 (expected to be some PCTs 
and ambulance trusts] 

e We will publish guidance on how we intend to assess performance in 
meeting existing and new national targets 











e We will request information for the first improvement reviews - likely to 
include misuse of substances, public health and children’s hospital 
services — from the relevant organisations 





From July 2005 





August 2005 





e Those trusts involved in the first improvement reviews will receive our 
assessments 

e We will send out the self assessment tool to those trusts that are being 
assessed as part of the improvement review on leadership and 
organisational capacity for return within six weeks. We will also request 
information linked to this assessment 














September 2005 


October 2005 








¢ NHS organisations will return their statement of compliance with core 
standards or declare that they are at risk of not complying. If a trust 
admits any risk of non-compliance, we will require an action plan by the 
end of September 

e We will begin in depth reviews of those organisations that we have 
assessed in an improvement review as giving cause for concern or 
among those whose high performance may help others 

e Those trusts that are being assessed for leadership and organisational 
capacity will receive our assessment. We will resolve queries about data 














November 2005 


¢ We will begin visits to a minority of trusts looking at leadership and 
organisational capacity. These will be the trusts that have done 
particularly badly or well on the initial assessment 








December to January 2006 





e We will conduct spot checks’ on trusts when our information or evidence 
from others causes us to doubt the trust's self assurance on core 
standards. We will also ‘spot check’ a further number of trusts at random 








April to June 2006 


e We will share with all trusts the final results and the scores that will feed 
into performance rating for all assessments and verify them with them 





June 2006 





e We will share with trusts the results that we intend to use for all the 
contributions to the annual performance rating for trusts 





Summer 2006 





e We will publish the results of the performance ratings for all trusts 
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Annex 8: Programme of improvement reviews 
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The improvement reviews being piloted in 
2004/2005 are: 


children’s hospital services, based on the 
national service framework 

public health review of sexual health 
public health review of tobacco control and 
smoking 

substance misuse services [jointly with the 
National Treatment Agency) 

adult community mental health services 
(jointly with the Commission for Social Care 
Inspection) 

older people's services [jointly with the 
Commission for Social Care Inspection and 
the Audit Commission) 


We are carrying out these pilots to assess 
which of these topics we should conduct as 
full reviews in 2005/2006. Although they will 
take place in NHS organisations, we 
envisage that the methods that we have 
designed will be equally applicable to public 
and independent healthcare providers. 


We are also giving priority to the 
development of the method of assessment 
for that element of governance relating to 
the assessment of leadership and 
organisational capacity. This will begin in 
Autumn 2005 and will be phased in over 
three years. 
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In addition to the reviews planned for 
2005/06, we are now giving priority to 
developing work on the following aspects of 
healthcare: 


e patient safety, focusing on the control of 


hospital acquired infections and on hospital 
cleanliness, and with reference to the wider 
developmental standard on safety 


e public health, local area reviews of public 


health (in collaboration with the Audit 
Commission) including the compliance with 
developmental standards 


e access to healthcare, including 


commissioning by PCTs, with reference to 
the developmental standard on access 


e heart failure, focusing on the implementation 


of NICE’s guidelines relating to management 
of intensive cases 


° a cross inspectorate study of best practice in 


the implementation of schemes relating to 
race, diversity and human rights 


¢ joint area reviews of children’s services to be 


carried out under provisions of the Children’s 
Act 2004. These reviews will be led by Ofsted 
and will involve teams of inspectors drawn 
from Ofsted, CSCI, the Audit Commission, 
criminal justice inspectorates and ourselves 


Further material on the programme of 
improvement reviews will be published on 
the Healthcare Commission's website in due 
course. 
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